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Register for 


HE new syllabus for nurses wishing to qualify 

for admission to the Register for Fever Nurses 

of the General Nursing Council for England and 

Wales, has recently been. published. The new 
syllabuses for the other Registers were published 
at the end of 1952 and came into force from January 1, 
1954. The new syllabuses for Scotland were published 
earlier this year. 

The circumstances with regard to patients and 
nurses in fever hospitals had so greatly changed during the 
past 10 or 20 years that a new approach had been rendered 
essential and the revision of the syllabus for the final 
examination in fever nursing by the General Nursing 
Council for England and Wales was not undertaken at 
the same time as the revision of the other syllabuses because 
the question of closing that particular register was 
under consideration. The virtual elimination of diph- 
theria, mainly no doubt through the successful immuniza- 
tion campaign, had been the most significant sign of 
progress. Infectious diseases notifications in the first 
week of November this year, throughout England and 
Wales, showed that only 14 cases of diphtheria were 
notified and there were no deaths from this previously 
dreaded disease. Photographs in early numbers of the 
Nursing Times show the opening of diphtheria wards; after 
being closed these wards have, in a number of instances, 
in recent months been reopened for tuberculosis patients. 
Other infectious diseases are, however, still with us. 
Figures for the same week referred to above, given in 
the Registrar-General’s returns, show the following cases 
in England and Wales: poliomyelitis (paralytic) 36; 
tuberculosis (respiratory) 700; dysentery 468; typhoid 2; 
paratyphoid 14; food poisoning 164; meningococcal 
infection 19; ophthalmia neonatorum 32; puerperal fevers 
ee scarlet fever 636; measles 4,635; whooping cough 
953. 

With the reduction in the number of patients ad- 
mitted to fever hospitals, the training of student nurses 
in their care, as in a special subject, became increasingly 
difficult, while early cases of acute infectious conditions 
such as poliomyelitis, dysentery and meningitis were 
often admitted to, and treated in, general hospitals. 
Nurses qualifying as general trained nurses must, of 
course, be competent to nurse any patient whether 
infectious or not, and the suggestion was promoted with 
support from the Ministry of Health, that the qualifica- 
tion for nursing infectious conditions only no longer 
required recognition as a speciality. This caused im- 
mediate concern to those in infectious diseases hospitals 
who were already faced with rapidly changing circum- 
stances, a reduction in the number of students applying 
for training whether following general nursing qualifica- 
tion or not, and with the need for highly skilled care for 
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the severe cases of early poliomyelitis and the long-term 
care of paralytic and meningitis cases which, before the 
advent of new drugs such as streptomycin would, in the 
latter instance, have proved fatal. 

This changing situation has now perhaps become 
clearer and more stable. It is evident that there is a 
need for specialized skill in caring for patients suffering 
from extremely dangerous diseases which are also in- 
fectious. The General Nursing Council for England and 
Wales points out that it seems evident, from recent con- 
sultations which have taken place with representatives 
of the Ministry of Health, that in each region there will 
be at least one hospital where patients suffering from 
infectious diseases will be concentrated in sufficient 
numbers to warrant the continuation of these hospitals 
as complete training schools for the Fever Register and 
that it would not, therefore, be appropriate to close this 
Fever Part of the Register at the present time. This will 
reassure matrons of infectious disease hospitals that their 
specialized work is retaining its recognition and may 
lessen the recent progressive diminution in numbers 
of students wishing to gain this special qualification. The 
number of candidates admitted to such training dropped 
from 639 in 1949 to 296 in 1953; the number of schools 
recognized for training for this part of the Register dropped 
from 97 (complete) and 6 (affiliated) in 1949, to 65 and 2 
respectively in 1953, while the number of nurses quali- 
fying in one year fell from 370 to 229 over the same 
period. The total number of nurses on the Fever Part 
of the Register on September 30, 1954, was 10,148 (female) 
and 44 (male) nurses. 

General trained nurses wishing to specialize may well 
ask what new experience they will gain during their 
year’s preparation for the further qualification. Looking 
through the syllabus they will ‘find such subjects as 
miscellaneous epidemic diseases, e.g. Bornholme’s disease; 
brucellosis, Stevens- Johnson syndrome, infective hepatitis, 
meningitis of bacterial, viral and leptospiral origin, 
trichiniasis, infectious mononucleosis, tetanus and anthrax 
are mentioned individually in addition to more familiar 
diseases such as tuberculosis (respiratory and non- 
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in prizes is offered to Ward Amenities 
£5 O Funds for the best descriptions of ward 
decorations in hospital. Entries, preferably with 


illustrations, may be submitted by staff or patients. 
See page 1351-for further particulars. 
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seapeeneory) ) and poliomyelitis. The syllabus also includes 
rief historical survey of epidemiology, communal 
health and preventive medicine, the work of a. public 
health department, and—at the other extreme—surgical 
procedures such as intubation and tracheostomy. 

Because of the number of children who develop 
infectious diseases a short section on paediatrics has 
been introduced with the aim of helping the nurse to be 
successful in the care and management of young children, 
and in dealing with the difficulties arising from hospital- 
ization, through an understanding of the child’s normal 
development, behaviour and needs. Particular aspects 
in the study of infectious disease to which the student’s 
attention should be directed, mentioned in the Guide to 
the Syllabus, are the psychological effect on the patient and 
his family, the relationship between standards of personal 
and environmental hygiene and epidemics, and the close 
association between preventive medicine and epidemiol- 
ogy. Social aspects should, it is suggested, be included 
in the study of the conditions mentioned also the im- 





Industrial Nursing Bursaries 

EXPERIENCED OCCUPATIONAL HEALTH NURSES wishing to 
take advantage of the open examination for the Industrial 
Nursing Certificate of the Royal College of Nursing, in 
May, 1955, are reminded that bursaries have been offered 
in this connection by the Occupational Health Section of 


the College (see page 1357). The closing date for applications 
is December 31 and candidates are required to’submit, not 
later than January 22, 1955, an essay on one of the following 
subjects: (a) Describe your ideal health department and 
give diagrams; (b) Why I wish to obtain the Industrial 
Nursing Certificate of the Royal College of Nursing. The 
purpose of the bursaries is to assist candidates in purchasing 
books, attending lecture courses and the payment of travel 
expenses necessitated by the examination. 


College Christmas Tree 


STUDENT NURSES from the Royal National Throat, Nose 
and Ear Hospital have given their off-duty time to decorate 
the Christmas Tree in the College entrance hall, which is 
now ready to receive gifts for posting to elderly retired 
nurses at Christmas. This popular appeal which is always 
made as Christmas comes round is certain once again to 
bring in many of the gifts which mean so much to retired 
colleagues who may be lonely, sick or infirm. The Secretary 
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portance of occupation, recreation, planned convalescence 
and, where appropriate, after-care and resettlement. 

The first final examination based on the new syllabus 
will be held in October 1956. 

This syllabus obviously offers much of interest to the 
general trained nurse. Whether younger students would 
be well advised to undertake this training before their 
general nursing experience is a matter for consideration 
apart from the need to staff the fever hospitals. With 
the continuation of this special part of the Register, area 
nurse training committees may find it appropriate to 
prepare plans for further combined schemes of training 
incorporating both general and fever nursing; several 
have already been approved whereby three months’ 
experience in the care of infectious cases during general 
training is followed by a further nine months in a fever 
hospital. In fever nursing today the nurse will need 
ceaseless skill, first to save life and then to help the 
patient to obtain, through his own determination ard 
courage, the best possible degree of recovery. 


Decorating the Col- 
lege Christmas Tree 
to veceive gifts. for 
elderly retired 
nurses ave students 
from the Royal Na- 
tional Throat, Nose 
and Ear Hospital, 
Gray's Inn Road. 
The tree is the 
annual gift of Mr. 
C. Page of Iver, 
Bucks. 


of the Nurses 
Appeal would be 
grateful if those 
who are able to 
send or bring gifts 
for this purpose 
would do so as 
early as possible so that the parcels may be made up and 
sent off in good time for Christmas. Among the gifts sure 
to be appreciated are woollies, sweets, toilet soap, books, 
handkerchiefs, notepaper, stamps etc. The many grateful 
letters received from the recipients of these parcels each 
year is ample evidence of the great pleasure they give. 





National Safety Congress 


APPROXIMATELY 1,000 delegates representing local 
authorities all over the country met at the Central Hall, 
Westminster, in November for a three-day Congress; about 
90 per cent. of the delegates were members of the special 
safety committees set up by the local authorities. The 
Congress was opened by the Minister of Transport and Civil 
Aviation, the Rt. Hon. J. A. Boyd-Carpenter, M.P., and 
His Grace the Archbishop of Canterbury addressed the 
meeting. In his presidential address Sir Charles Bartlett 
said that the Royal Society for the Prevention of Accidents 
were anxious that in road safety campaigns the long-term 
view should be aimed at. ‘‘ It is our job to see,’’ he said, 
“that every man, woman and child is familiar with the 
Highway Code and understands it. Road safety cannot be 
a¢hi¢eved unless each individual realizes his responsibility in the 
matter.” It was hoped that all local authorities would set up 
safety committees, so that every area in Great Britain would 
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Her Majesty the Queen chats to a small patient during her 
visit to (he London Hospital, her first visit since she became 
Patron of the hospital. 


be covered by these committees, for this was the only 
way to bring home to the individual everywhere the 
art each could play in this vitally important matter. 
The Society is to be congratulated on the variety and 
ingenuity of its publicity material covering many 
different aspects of safety. 


Television for the Sick and Aged 


Tue NATIONAL TELEVISION FUND exists to provide 
television sets to sanatoria, hospitals, epileptic colonies, 
children’s and old people’s homes and other institu- 
tions; sometimes it installs a set in the homes of 
cripples or chronic invalids to bring interest and 
entertainment into unavoidably restricted lives. The 
Fund appeals for donations for this admirable object, 
and suggests that when owners of TV sets ask their 
friends round for viewing on any special occasion, they 
should make a small collection; the Secretary of the Fund 
can supply a card on which to enter names and addresses of 
any donors, so that each may receive a personal acknowledge- 
ment. The address of the National Television Fund 
is 12, Whitehall, S.W.1, and direct donations are, 
of course, also most welcome. 





Russian Health Services 

Dr. T. F. Fox, editor of The Lancet, is to speak on 

Medicine in the Soviet Union on Tuesday, December 7, at 

7.5 p.m. in the Third Programme series ‘ Soviet Affairs ’. 

Dr. Fox first visited Russia in 1936 and has recently returned 
from a further visit. : 


Student Nurses’ Association Speechmaking Contest 


J. M. Ritchie, West London Hospital, by the Mayoress 

of St. Marylebone, Mrs. R. C. Orpen, at the final 
Speechmaking Contest, held in the Cowdray Hall on 
November 26. The hall was filled to capacity by an eagerly 
expectant audience of student nurses representing Units 
in many parts of the United Kingdom and their guests—this 
year, for the first time, each competitor was able to 
invite a guest. 

Councillor Major R. C. Orpen, J.P., the Mayor of 
St. Marylebone, who presided, opened the afternoon’s pro- 
ceedings by conveying good wishes from Units of the 
Association and guests unable to be present, from members 
of the Royal College of Nursing, and in particular from, 
H.R.H. Princess Margaret, President of the Association, 
who sent her best wishes for a successful afternoon. 

Miss S. C. Bovill, President of the Royal College of 
Nursing, said how encouraged the Council of the College 
had been recently by the good report received from the 
Association and the news of its increased membership. 

In a charming speech of welcome Miss A. M. Godwin, 
chairman of the Student Nurses’ Association, said that the 
record attendance showed how great was the interest in the 
event; she hoped that the morning visits to places of 
interest had enabled all who had come to the Winter 
Conference ‘‘ to make a new friend ”’ which was its purpose; 
the visits had included, among others, the historic Guildhall, 
City of London; Faraday House, where the inside working of 
a telephone exchange was seen; The People’s Dispensary 
for Sick Animals, to see how sick animals are ‘ nursed’ in 


Tia Cates Trophy and brooch were presented to Miss 


THE CATES 
TROPHY CONTEST 


Miss J. M. Ritchie, West 
London Hospital, holding 
the Cates Trophy, with the 
Mayor of St. Marylebone, 
the Mayoress (extreme left), 
the judges of the contest, 
Mr. Philip Wayne (second 
from: left), Miss Colette 
King and Mr. E. Pascal, 
M.A. (both extreme right) 
and (third from left) the 
runner-up, Miss C. B. 
Collier, St. George’s Hos- 
pital, London. 


the sanatorium; the Royal Mint and the Tate Gallery. 

Before the competitors were called upon to speak, the 
Mayor of St. Marylebone briefly reviewed the history and 
purpose of the contest, which had first been held in 1935, 
following the presentation of the Trophy by Dr. J. Cates, of 
Bristol. 

The audience grew increasingly impressed at the excel- 
lence of the speeches as each of the 14 contestants in turn 
spoke for five minutes on a subject of her own choice. 
Eight of them had already won cups offered for the area 
contests held in the early autumn at Aberdeen, Belfast, 
Manchester, Harrogate, Exeter, Folkestone, Birmingham and 
in London; the other six were runners-up. 

Announcing the winner on behalf of the judges, Mr. Philip 
Wayne, formerly headmaster of St. Marylebone Grammar 
School, said that he and his colleagues had found themselves 
in some disappointment owing to the fact that the competitor 
who would otherwise have been awarded the Trophy— 
Miss C. B. Collier, St. George’s Hospital, London—had 
disqualified herself by over-running the allotted time of 
five minutes. Miss Collier was therefore the runner-up 
and received much sympathetic applause from the audience 
when this announcement was made. The winner was Miss 
J. M. Ritchie of West London Hospital—Miss Ritchie and 
Miss Collier were respectively the winner and the runner-up 
in the contest for the Gordon Sears Cup (London), reported 
in the Nursing Times of September 18. The two other 
judges were Miss Colette King, a teacher of speech and 
drama, and Mr. E. Pascal, education officer for Enfield. 

(continued on page 1356) 
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PROBLEM 


by V. P. MCDONAGH, M.B., Ch.B., D.P.H., 


HE term ‘problem: families’ has in recent years 

become very well known, not only to medical and 

social workers, but also to many of the general public, 

However, it has been the concern of many interested 
public health workers for a much longer period. Medical 
officers of health have known about this problem for many 
years, but, unfortunately, in the early years they were too 
busy about other things, for example, drains, water, food, 
infectious disease, etc. Now these things are under better 
control they have more time to concentrate on this problem. 
To those who have spent the greater part of their working 
lives in hospitals, the term ‘ problem families’ will bring to 
mind the advent into the outpatient department or the ward 
of a filthy, verminous child covered with impetiginous sores 
attended by equally disreputable parents. I would like to 
take you from this child in the outpatient department to his 
home, so that we may appreciate the problem facing us, and 
gauge to the best of our ability the effect these unsatisfactory 
home conditions must have on the physical and mental health 
of the children. 

The home is without doubt bare of furniture except for a 
table and couple of broken chairs, and is filthy in the extreme; 
windows broken, doors hanging. Often there is human 
excreta on the floors, and the numerous children are com- 
pletely out of control and behave like little animals, In spite 
of this they appear happy and content and unafraid of 
strangers. These are, of course, the only living conditions 
which they have ever known. Beds and bedding are in- 
adequate to such an extent that one wonders how the 
children manage to obtain rest; the mattresses urine-sodden 
and the bedding simply a heap of rags and old overcoats, 
that is to say, squalor, filth and children abound. Even in 
the middle of winter there will be no fire, nor are any facilities 
for cooking available as the gas and electricity have almost 
invariably been cut off. The children devour hunks of bread 
and margarine at irregular hours of the day, either sitting on 
the floor or standing up beside the table, which is invariably 
covered with dirty cups, empty tins, etc. There is never such 
a thing as the whole family sitting down to a properly cooked 
meal. Often it will be found that one or more of the older 
children have been before the Court and are on probation. 
Perhaps another child will be attending a special school for 
educationally sub-normal children. Certainly one or more 
will show untreated squints. 

Infectious disease and other illnesses constantly need the 
attention of the general practitioner and hospital staff. 
Nevertheless, nutrition is surprisingly good. A trained 
worker on observing the dull, expressionless faces of the 
parents: would immediately dub them at least dull and 
backward, if not frankly defective. Further inquiries might 
reveal that the dull, apathetic look on the face of the mother 
was due not so much to mental backwardness as to physical 
exhaustion and hopelessness, arising out of a rapid sequence 
of children without sufficient proper food and time to 
recuperate in between pregnancies. 


Strong Ties of Affection 


There is, however, one factor which we must not forget 
when considering these families, and that is the strong bond 
of affection which nearly always exists between the children 
and the parents. True, the mother, sometimes the father, 
will give vent to fits of temper at the more boisterous efforts 
of the children. Nevertheless, there is this bond of human 
sympathy completely, one would think, out,of place in such 
surroundings. I repeat this is an important point because it 


*Abstract of « lecture given at a conference of nurse tutors of 
the Leeds vegion at Harrogate. 
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FAMILIES 


Deputy Medical Officer of Health, Bradford. 


must be taken into consideration in every move which we 
make to rehabilitate the family. It is often extremely 
difficult to get people, even experienced people, to appreciate 
that only in conditions of great neglect and as an absolutely 
last resort should the family unit be broken up. I would 
emphasize also that frank cruelty to the children is almost 
unknown in these families. In many cases the parents are 
not married and are probably unable to marry each other 
because of previous adventures in the matrimonial field. 

This rough quick description is typical of many chronic 
problem families which have come to our notice in this area 
of the country. I would summarize the main characteristics 
which we find as follows. 

1. Thechildren, usually numerous, are neglected, though 
not to the extent of cruelty or wilful ill-treatment. 

2. The parents are of low mentality and show apathy 
or lack of planning ability. 
The living conditions are dirty and disorderly. 
Standards in regard to feeding and clothing are poor. 
There is financial mis-management and indebtedness, 
Chronic ill-health is very often present in the mother. 
Ostracism by their neighbours is evident. 
There is a strong emotional bond between the 
parents and children. 


DWN H ne go 


Defining a Problem Family ? 


It will be understood in the above description and from 
the lack of any sound scientific method of determining what 
is a problem family that to find a definition to cover all its 
facets must be extremely difficult. Many efforts have been 
made at one time or another, and I shall include three. 
Stallybrass says they are “ families presenting an abnormal 
amount of subnormal behaviour over a prolonged period 
with a marked tendency to back-slide’”’. Wofinden has 
suggested “‘ social defectiveness of such a degree that they 
require care, supervision and control for their own well-being 
and that of others.” Soothill has suggested the following 
definition: ‘‘ A problem family is one which, in spite of all the 
educational and ameliorating influences, available and in 
action, is unable to reach and maintain by its own efforts a 
standard of management and living in all respects usually 
accepted as normal and satisfactory.” 

However, in Bradford we have governed our definition 
by a practical yardstick, and we have excluded from our 
definition of problem families all families where there is no 
neglect of the children. A problem family, therefore, must 
have children who are neglected to a greater or less degree. 
We have done this because our limited resources can be 
applied most usefully in this group, and it has enabled us to 
take advantage of the powers of co-ordination recently given 
to the designated officer. It is clear that efforts to rehabilitate 
such families are unlikely to meet with very much success. 
This is especially so in my opinion where there is mental 
defectiveness in one or other of the parents. Nevertheless, 
everything must be done by intensive visiting and encourage- 
ment to help the chronic families known to us, so that at 
least the lives of the children in them can be improved. It 
might be worth mentioning that it is not in my view large 
numbers of children per se which produce the problem 
families (there are many such large successful families)—it is 
excessive child-bearing, fecklessness and dullness combined. 

Iam absolutely certain the way to tackle this problem 
is along preventive lines. Everything must be done to help 
the children in problem families and to ensure that they are 
helped and encouraged to live a normal life. Nevertheless, 
the main part of our effort must be spent in tackling the 
problem family before it has become a problem family. There 
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are in my view two main points on which to concentrate our 
attack: the first through the school health service and second 
by means of the midwife and the health visitor. 

Let us deal with the educational aspect first. Full 
ascertainment of all educationally subnormal children, and 
the provision of suitable educational facilities for them, must 
be the first aim. On reaching school-leaving age the 
ascertained children should be referred by the education 
authority to the mental health service of the local health 
authority which would then exert a close supervision over 
them, giving special attention to the girls, categorizing and 
concentrating attention where most needed. While opinions 
differ on the value of such supervision, I believe that when it 
is considered in association with other local health authority 
powers under the Mental Deficiency Acts, there will be general 
agreement that it is at least of some value. 

I am sure that as a matter of general policy we can say 
it is undesirable for a mental defective to marry. Apart 
altogether from the possibly increased chance of producing 
more defectives, there is the whole question of running the 
home and of providing a satisfactory and stimulating environ- 
ment for the children. I would add here that I believe, 
contrary to the present policy, that it would be better for the 
community and for the defectives if their own local world 
knew them as mental defectives. I believe this would save 
the defective girl from much trouble by ensuring that as far as 
possible the full effect of the law would be brought to bear on 
persons having carnal knowledge of defectives, as it would 
instantly dispose of the main defence (that she was not known 
to be a defective). 


Backward Children in Normal Schools 


There is, however, still the major problem of the dull and 
backward child who remains in the normal school. It is from 
this section that most problem families arise. Many authori- 
ties I understand have: already made arrangements for 
separating children of ordinary schools into different 
categories according to ability. This separation is in the main 
done on the initiative of individual headmasters. Nothing so 
far as I am aware has been specifically designed or recom- 
mended for dull and backward children who continue to 
attend ordinary schools. I believe it is here that there is 
room for research and experiment in concentrating on teach- 
ing these children what is practical and what they will find 
useful in their future lives. These special efforts of practical 
education need not necessarily abandon completely cultural 
aims and objects. The main effort should be concentrated on 
teaching the girls, as it is on them that the main responsibility 
for conducting-the household and managing the children will 
fall. Some effort must also be made by the education or 
possibly the education and health authorities in combination, 
to bridge the gap between leaving school and getting married 
and bringing up a family. It is possible also that the dis- 
appearance of congenial domestic service as an interim career 
has been disadvantageous. 

Here I feel that the health visitor can be of great help. 


The only living conditions they have known. Below: children huddled on the CRE AOI ERE eNOS ae ME 


bed in the home of a problem family. 
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Already, through the years, without much in the way of 
public acknowledgement, she has gone about her task of 
visiting these families advising, cajoling and exhorting them 
to look after their children and their households in a better 
fashion. To a great extent they have succeeded better than 
could be expected, except for the disadvantage that they 
cannot spend as much time as they would like on the families. 
The recent trend towards selective health visiting must, I 
believe, continue, so that these experienced and expert 
workers may be allowed to accept the challenge to the health 
of the community which these families are making. It has 
been said by Professor Fraser Brockington that the problem 
family ranks in importance to the community health today 
with the high infant mortality rate of 100 years ago. If this 
is true, the problem family stands out as a challenge to all 
members of the health team, stimulating them to spare no 
effort in attempting to rehabilitate these families, in the hope 
that a similar dramatic improvement may be produced as in 
the case of the infant mortality rate which was brought down 
in a short time from over 100 deaths per 1,000 live births to 
less than 30. 


. 


Potential Problem Mothers 


This leads us to my second point which is that the ideal 
people to discover the incipient problem families are the 
midwives and health visitors. At present practically all 
primiparae attend for antenatal examination either at the 
maternity hospital, the general practitioner or local authority 
clinic. Again, soon after the first birth the health visitor visits 
the home to advise the mother on the bringing up of the new 
baby. Every encouragement should be given to these key 
workers to look for the type of dull, apathetic, feckless young 
girl whom we believe is a potential problem family mother, 
and to report the details to the health department. If it were 
found by referring back to her school that this mother had 
had an unsuccessful scholastic career so that during her school 
life she had neither learned nor mastered any subject, it would 
be abundantly clear that extra supervision and attention 
should be given to her at this early stage in her domestic 
career. 

» All the educational facilities available, heaJth visiting 
supervision, homecraft instruction, etc., should be brought to 
bear on such women. The home background and environ- 
ment should be examined closely and, if possible, the parents 
advised on the spending and control of their income. The 
housing situation should also be considered and proper 
application registered for rehousing if the present conditions 
are unsatisfactory. In this way the mother would be guided 
through a most difficult period of mental, physical and 
managerial stress. It is obvious that this work will require a 
fair amount of time and workers, but it is felt that by proper 
application of the present forces, much more could be done 
than is, in fact, being done at present to alleviate the stress. 

It might be worthwhile to comment on the view of many 
workers, that it is nearly always the mother who is the dull 
and defective member of the partnership. This has not been 

















At any time of the day the room in which a whole family 
may be_living is @ scene of squalor. 









my experience. I always make it a point to see the father as 
well as the mother in an effort to assess the capabilities of 
each, and I believe that this emphasis on the defectiveness of 
the mother is due to the fact that in the majority of cases 
workers have seen the mother more frequently. On the 
general principle of like being attracted to like, I think we may 
say that the distribution between the parents is in general 
50/50. Nevertheless, the greater strain in managing the 
house nearly always falls on the mother, and it is possible that 
because of this she tends to show signs of break-up rather 
earlier. In addition there is always the factor of chronic ill- 
health which we have mentioned. It must not be forgotten 
also that one of the main points in the production of many 
problem families is the lack of desire for work on the part of 
the man. Sometimes it is true this is explained by chronic ill- 
health or some other disability, but in general we can say that 
the majority simply dislike work. The work pattern, when 
investigated, is completely unsatisfactory and shows short 


periods of work interspaced with long periods of unemploy- . 


ment. This unsatisfactory work pattern stands out also 
in many families who are bordering on the description of 
incipient problem families. 

I have emphasized the preventive view and have 
indicated what I believe to be the best lines of approach. I 
now propose to describe what we are doing in Bradford to 
deal with families brought to the notice of the medical officer 
of health in his capacity as the designated officer. 


Bradford’s Line of Approach 


A committee, composed of the main field workers (both 
statutory and voluntary) in the city who are concerned with 
the problem of child neglect meets monthly. The chairman 
(myself) represents the medical officer of health, to whom has 
been delegated the responsibility for co-ordinating all work 
done in the city in this connection. These meetings have 
been held since late 1950 and during that period 111 families 
have been considered and investigated, and in many cases 
lines of treatment recommended. It may be interesting to 
record that in the case of 103 of these families there were 205 
children under 5 years of age, and 275 over 5 years of age. 
This gives a total of 480 children or an average of 4.6 children 
per family. In other words the average family unit in these 
problem families was 6.6 as against the average for the 
community of 3.5. Even these few figures emphasize the 
tremendous social and cultural importance of these families. 

In the beginning the highly confidential nature of the 
committee was emphasized and it is felt that in no case was 
there a breach of relationship between the worker and the 
family as a result of our discussions. One of the great 
difficulties when finally deciding on a line of approach with 
regard to a family was to decide which of the workers 
concerned should cease visiting and which should take on 
responsibility for supervision. Many workers had statutory 
obligations to a family, and it was difficult to see how they 
could be asked to forgo them. A small panel considered this 
problem and made several recommendations which included 
the following. 

1. That every family notified to the designated officer 
or referred to the committee should be surveyed by two or 
three members of the committee, and if possible a line of 
action recommended. (It was appreciated that it might not 
be possible to recommend a firm line of action in every case.) 

2. That one person should be nominated to take overall 
responsibility for work in connection with the rehabilitation 
of any particular family. 

3. That greater emphasis should be placed on case-work 
approach in dealing with incipient problem families, as it was 
felt that time spent on these families would, in the long run, 
give the best results. 

“Tt was emphasized that this would not prevent other 
workers carrying out their statutory obligations in regard to 
a particular family, but for the purpose of this committee 
reports should be received from the person nominated. An 
arrangement of this kind would be of considerable assistance 
to the family and the statutory bodies which may be con- 
cerned.’”’ The recommendation of a survey by a small panel 
was made because it was considered that the size of the 
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committee, made up as it was of so many different types of 
social worker, tended to produce an extreme divergence of 
opinion and approach in regard to many cases. Closer 
investigation by two or three persons would, we thought, 
produce a better evaluation of the problem. 

Work along these lines has now gone on for some time 
with some success and many failures. The comments and 
discussions, however, made it more and more apparent that 
more direction of effort was required, not only in dealing with 
chronic problem families, but also in averting the formation 
of others. Experience showed that the difficulty arose from 
two sides: (1) where a family was evicted for arrears of rent, 
and (2) where the family, which was living under grossly 
unsatisfactory housing conditions, already owed a debt to the 
local authority and therefore could not be considered for a 
corporation house. 

While both these types presented great difficulty, it was 
felt that here again the preventive approach would bear the 
most fruit as there is general agreement that it is almost 
impossible to rehabilitate a family which is living under 
grossly unsatisfactory housing conditions. Investigation of 
many chronic problem families had indicated that there was a 
sharp decline in ‘their standards following their first move as 
a result of eviction. From then on they have wandered from 
room to room and hovel to hovel and become the despair of 
all workers. It was, therefore, incumbent upon us to do what 
we could with the families who were already well housed but 
who were in danger of being evicted because of non-payment 
of rent, largely as a result of a bad work pattern on the part 
of the father or mis-management of household affairs by the 
mother. 

It was determined that the only way to do this was to 
find out the intentions of the authority in regard to 
eviction proceedings, and then to hand over the supervision 
of the family to an experienced case-worker with the 
exhortation that his or her main object must be to prevent 
the eviction by persuading the head of the household to pay 
the rent regularly week by week, together with a certain 
amount off the arrears. It was realized that the social worker 
would in many cases face great difficulties and often failure. 
However, by close supervision and help in the management of 
the household affairs, together with arrangements for free 
school dinners and clothing for the children, much hardship 
and the formation of problem families wandering from place 
to place would be prevented. 


Adapted Property 


The second problem of the family not eligible for a 
corporation house is much more difficult and controversial. 
Even after the social worker’s efforts to pay off the debt to 
the local authority have succeeded, there is the present high 
rent for houses to be contended with. However, there is in 
most cities today: suitable .working class property, not 
necessarily of its nature sub-standard, which could be adapted 
satisfactorily for these large families to live in at a rent which 
they would be able to pay. The idealists make the point 
that only the best is good enough, but I think it must be 
remembered that a modern house is a very complicated and 
expensive piece of equipment and that these families are 
completely unused to such equipment. As a form of transition 
process, I believe that this suggestion is worthy of serious 
consideration. It is much more economical and practical 
from all points of view. Close, firm supervision of these 
families in houses such as I have described would enable them 
to be properly evaluated and, if suitable, eventually moved 
on to better houses in other parts of the city. To those who 
have seen the horrors and miseries of evictions and its results 
I am sure this suggestion would be accepted as a far more 
satisfactory solution than simply offering no alternative 
between the best and the worst. 

I have said little about the other specialist facilities 
which are available for tackling these problems, as I believe 
they are already well known and sufficiently publicized. 
National Family Service Units now have many workers 
throughout the country. In Bradford we have a Unit with 
two workers and they continue to carry out the. special 
technique which was first developed by the Pacifist Service 
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Units during the war. They concentrate in the main on the 
most chronic type of problem family and as they spend a 
considerable amount of time with the families they can in 
consequence only carry a small case load. Certain successes 
are claimed by the workers in that families have been pre- 
vented from break-up and have been either maintained in their 
present standard or improved to a greater or lesser extent. 

The general approach of the Family Service Unit worker 
is through friendship with the family. They enter and offer 
their help largely without criticism, the purpose being to 
restore the self-respect of the parents and in this way 
encourage them to make fresh efforts to do better for them- 
selves and their children. Not all are agreed that this purely 
friendly approach is always a success, and of course in many 
cases when they are not accepted the case is simply written 
off. We who are attached to the local authorities cannot 
write off our cases or abandon them. In Bradford, however, 
the Family Service Unit workers also carry a proportion of 
incipient problem families and take part in the prevention 
of eviction efforts. 

I have earlier referred to an alternative to prison and the 
breaking-up of a family because of serious neglect. This 
alternative is the recommendation by the Court that the 
mother be placed on probation on condition that she attend 
(with the children) a special type of home (of which three or 
four have been developed in this country) for a minimum 
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period of four months. Instruction with the sort of 
materials the mother would be expected to possess is given in 
household management, including budgeting and child care, 
etc. While these have, no doubt, a place in the treatment it 
can only be a small place and cannot do more than mitigate 
the condition of a few families. Continuous efforts over many 
years during the impressionable period of life by education 
and health authorities would, I feel, be more useful and 
productive of tangible results. 

I have now completed my rapid survey of the different 
aspects of problem families and their treatment, and I shall 
have failed in my task if I have not convinced you of the 
great cost and trouble these families are to the health of the 
community. Every effort to raise their living standards to 
the normal must reap dividends in the improved health and 
happiness of the community in general, and the children in 
particular. 

I have laid little stress on the purely medical aspect of the 
problem as I am sure that those working in hospitals are more 
familiar than I with the frequency with which these families 
need medical attention; and, of course, no one could better 
appreciate the futility and frustration of constantly and 
repeatedly treating the members of these families, especially 
the children, for conditions which are in the main due to their 
unsatisfactory manner of living and the unsatisfactory houses 
they live in. 


PRE-NURSING COURSES AND CADET SCHEMES 
An Exploratory Conference at Oxford 


in Oxford on October 28, to discuss the opportunities 

available to school-leavers who wish to take up a nursing 
career. The conference was convened in order to bring 
into consultation many of the authorities interested in 
pre-nursing courses.and cadet nursing schemes. Some 200 
people were present. 

Sir George Schuster, K.C.S.I., K.C.M.G., C.B.E., M.C., 
chairman of the Oxford Regional Hospital Board, presided 
and introduced the speakers, the first of whom was Miss 
M. G. Lawson, O.B.E., deputy chief nursing officer, Ministry 
of Health. The chairman said there were two points for 
consideration: first, the handling of the age group 15-18 years, 
for whom the most desirable plan was whole-time school 
education and entry into nursing at the age of 18. There 
were many however, who wanted to leave school at the 
statutory age of 15 and provision must therefore be made in 
order that they were not lost to the profession. Secondly, 
the conference should consider whether the present arrange- 
ments were such that valuable potential recruits to the 
nursing service were being diverted to other employment. 
Sir George here referred to a fact-finding survey made in 
the area of Oxford Regional Hospital Board in order to 
discover just what was happening with regard to such 
potential recruits. 


What is expected of the Nurse 


Miss Lawson began her talk by asking what was ex- 
pected of the nurse and how she could be prepared for 
nursing by giving her an educational background equal to 
the theoretical demands of that calling. She believed that 
modern education did lay the necessary foundation and the 
task was therefore how best to build on it. A survey carried 
out in the Birmingham area had shown that of all entrants 
into nursing within a given period one half had received 
only the minimum education up to school-leaving age, and 
in view of this it was necessary to be realistic in making 
plans for educational courses. Here she posed a difficulty 
which was being met with at the present time, in that certain 
of the pre-nursing courses were being attended by girls 
from two separate groups—those who had elected to do a 
full-time course and therefore had only an educational 
grant, and others who had entered cadet schemes run by local 
hospitals for which they were paid as employees of such 
hospitals, while attending school for so many days a week. 


Te Oxford Regional Hospital Board held a conference 





This tended to cause dissatisfaction among the students, and 
there had in fact been a reduction in the number of pre- 
nursing courses approved by the Ministry of Education 
following the introduction of the cadet schemes. 

Questioning reasons for the growth of these schemes, 
Miss Lawson wondered how much pressure parents were 
bringing upon matrons to allow their girls to enter hospital 
before the age of 18; was the matron glad to recruit pairs of 
hands and would these girls in fact be lost to nursing other- 
wise ? Employment in unsuitable duties was not good— 
yet there was some evidence that this was happening. But 
if cadets were given an opportunity for worthwhile work 
combined with study, the Ministry of Health was willing to 
see such schemes continue, while at the same time anxious 
to learn how they worked out and what was the wastage 
rate compared with that for girls coming into nursing at a 
later age. Miss Lawson mentioned, among better ways of 
bridging the gap, the scheme introduced at York to give 
evening lectures to would-be nurses in order to maintain 
their interest while they worked at something else; service 
in the British Red Cross Society and St. John Ambulance 
Brigade; nursery nursing and orthopaedic nursing. 

The speaker referred to the manpower situation which 
made it unlikely that nursing could hope for more than its 
present rate of some 20,000 entrants each year. The Bir- 
mingham survey already mentioned had shown that the 
percentage of success rose with the age of entry; it was also 
a fact that increasing numbers of older people were entering 
the profession with a lower rate of wastage. Remarking 
that the youth of today resented authority and was therefore 
inclined to look upon the routine of hospital and preliminary 
training school as ‘‘ too much like school”’, particularly if 
two to three years had already been spent in a cadet scheme, 
Miss Lawson concluded her well-reasoned talk by quoting 
from recent correspondence in the Scottish newspapers and 
from a report of the WHO Expert Committee on Nursing to 
show that “self-interest must give place to the common 
good ”’ and to urge that the preparation of nurses for their 
high calling should not be guided by expediency. 

Mr. G. Jellicoe, M.A., education officer, Swindon Borough 
Council, brought a humorous and donnish approach to the 
subject in describing the plan now being carried out in a 
girls’ secondary modern school in Swindon; pupils begin at 
the age of 14 to move into pre-vocational courses and go on 
at 15 to a full pre-nursing course. He believed in the value 








of the secondary modern school as an avenue of recruitment 
to nursing by this means. These were average children of 
whom many could not stand up to the abrupt transition to 
the employment world. They needed guidance and security 
to prepare them for future responsibility and were therefore 
better left in a school environment. These schools also 
gave more general education, including music, art and other 
such subjects, and were now preparing pupils in the more 
formal subjects in readiness for part 1 of the preliminary 
State examination. This plan gave more continuity of 
control and pupils could switch to the pre-nursing course as 
their readiness for it developed. If such pre-nursing training 
was not too vocational, the speaker believed it was easy for 
a student to transfer to another career if this should prove 
desirable; it also prepared pupils for examinations without 
the strain of ‘‘ nerves and tingles’’. In the five years that 
the Swindon course had been in operation, 49 girls had entered 
it, of whom seven had withdrawn, three had left the district, 
13 had passed part 1 of the preliminary State examination 
and six more were awaiting the result of that examination. 
In conclusion, Mr. Jellicoe stated that of those who had 
passed into hospital for training none had chosen to enter 
a local hospital. 


A Matron’s Suggestions 


The next speaker, Miss C. E. Nelson, matron, Northamp- 
ton General Hospital, confined her remarks to the second 
part of the subject, expressing her belief that much valuable 
material was being lost to the nursing profession—proof 
of this came to her each week in letters from girls of 15 
asking when they could begin to train. To these she offered 
three suggestions: (1) take a nursery nurse’s training, after 
which they could work in a maternity hospital until the 
age of 18; stay at school and thus broaden their general 
outlook in preparation for a nursing career; (3) go to another 
country and learn the language while working there, as so 
many girls from abroad came here to do in these days. 

Miss Nelson said that her own cadet school had been 
started 14 years ago, with girls from 16-17 years of age 
who did small jobs, such as office work or as messengers, but 
not nursing. They were encouraged to join the British 
Red Cross or St. John Ambulance Brigade. The number 
so employed had grown from 4 to 24 with applications far 
outnumbering vacancies. Thus, in her own experience, 
there were three categories of entrants into nursing: school- 
leavers at 18 years of age (these would make better nurses 
if they had done other work of some kind first); those from 
16-174 who were suitable to enter as pre-nursing students; 
and -school-leavers of 15 who, because in her experience 
they were not educated up to a proper level, would need 
much additional education to bring them to the standard 
required for part I of the preliminary State examination. 

Five per cent. of those who had passed through her 
cadet school did not go on to train as nurses; the others had 
made good nurses and were valuable members of the nursing 
community. Finally, Miss Nelson gave it as her opinion 
that too little was known about the nursing profession 
because parents and the general public—some of whom thought 
that nurses still scrubbed floors and cleaned taps—were 
not told enough about modern nursing and the avenues to 
which it leads. She believed that cadet schemes leading to 
a pre-nursing course should be organized and financed by 
local education authorities and the Ministry of Health jointly; 
at 18 years of age the student was ready to become a student 
nurse and receive the appropriate Whitley scale payment. 

The employment situation in nursing as compared with 
other opportunities was put to the conference by Mr. C. 
Hawkins, youth employment officer, Ministry of Labour, 
and secretary of the County of Oxford Youth Employment 
Committee, who believed there was scope for greater in- 
tegration of resources for training leading to a nursing 
career and suggested that regional hospital boards might 
co-operate with youth employment committees to provide 
and to allocate the best opportunities for such training. 

Numerons questions and comments were put by mem- 
bers of the audience, showing clearly the many and diverse 
views on this matter which present themselves to those 
engaged in different professions. Headmistresses of 
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girls’ schools were concerned to see that their pupils reacheg 
their maximum educational potential, admitting at the same 
time that financial considerations weighed heavily with 
many parents. Hospital matrons with experience of students 
from pre-nursing courses expressed differing views, including 
whether or not it was better for part I of the preliminary 
examination to be taken before entering hospital. Others 
referred to the conflicting situation arising from the co. 
existence of pre-nursing courses and cadet schemes, in which 
salaries paid to the latter are higher than the educa ional 
grants allowed to the former. This danger was endorsed 
both by Sir George Schuster and Miss Lawson, who stated 
that cadet schemes were acting adversely on pre-nursing 
courses, and some of the latter had had to be discontinued, 
Replies to a question by Dr. K. R. D. Porter, assistant senior 
medical officer, Oxford Regional Hospital Board, seemed to 
indicate that little is done at present to put before boys the 
possibility of nursing as a career. 

Summing up the discussion, Miss Rosemary Spooner, 
chairman of the Oxford Regional Hospital Board’s Nursing Ser- 
vices Committee, said she felt the members of the conference 
were much in agreement. They had shown their approval 
of pre-nursing courses and in the light of the discussion 
cadet schemes might appear to be interchangeable with 
them. In either case, it had been indicated that for the first 
two years such courses or schemes should be educationally 
wide. Financially it had been shown that an educational 
grant of £50 to a pupil in a pre-nursing course compared 
unfavourably with the possibility of earning much more at 
school-leaving age in other occupations—a matter of con- 
siderable importance to parents. It had also been shown 
that members of the audience were not afraid that a properly 
designed pre-nursing course was likely to prejudice the ulti- 
mate choice of a nursing career. 

Tea was served at the end of the meeting after the speakers 
had been thanked by Sir George Schuster, who felt that 
the conference, which was intended to be exploratory rather 
than to reach definite conclusions, had achieved its aim in 
calling forth expressions of such varied opinions. 
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Medicine for Nurses 
(sixth edition)—by W. Gordon Sears, M.D., M.R.C.P. 
(Edward Arnold (Publishers) Limited, 41, Maddox Street, 
London, W.1, 76s.) 

Dr. Gordon Sears’ books need no introduction. For 
nearly 20 years his Medicine for Nurses has satisfied the 
demands of great numbers of students and been a valuable 
reference book to qualified nurses. A new edition is always 
welcome. The basic principles of medicine change little 
and the author’s masterly explanation of diseases of the 
circulatory and respiratory systems, to give only two 
examples, could not be improved upon. 

Since the fourth edition published in 1949 there have 
been many advances in treatment. In the latest edition the 
sections dealing with congenital heart disease, peptic ulcer, 
the treatment of pulmonary tuberculosis, nephritis, polio- 
myelitis, meningitis and diabetes have been brought up to 
date. The new illustrations are also good additions. The 
chapters of the book follow the pattern of earlier editions. 

This has long been claimed to be a comprehensive book 
covering the principles of medicine required for the certificate 
of general nursing; an edition published in the year following 
the introduction of the revised syllabus of the General 
Nursing Council has therefore to stand up to a rather more 
detailed scrutiny, than its predecessors. The Council now 
requires at least two lectures to be given on mental disorders. 
The inter-relation of mental and physical processes has been 
given much prominence of recent years while the terms 
‘psychosomatic disorders, psychotic and psycho-neurotic 
states * now appear in the syllabus. May we anticipate that 
the author will introduce such subjects into a future edition 
of this excellent book ? 

G. A. R., S.R.N., S.C.M., Diploma in Nursing, 
University of London. 
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and many Guy’s men and women 
and friends of the hospital will be 
glad of this book* to solve at least one 
of their gift problems. The story of 
the founding of Guy’s Hospital and 
of the men and women who made it 
famous is here told in 500 pages, and is 
illustrated by many plans, portraits and 
fine pictures of its dignified buildings. 
Dr. Cameron was at Guy’s in the last 
years of the century when Dr. Wilks, 
who with Bettany wrote the only other 
history of the hospital, was still on the 
staff. Thus there is continuity in the 
recording of men and events. 
The beginnings of the hospital, in 
which the first patients were received 


(Cssimany will soon be here 


in 1726, are described, the first meet- | 


ings and appointments, rules for 
patients, costs of burial, and interesting 
details of the life and routine, all told 
in the language of the day. Changing 
times and manners necessitated ex- 
pansion of the buildings and of the 
staff; the growing pains of the medical 
school and its severance from that of 
St. Thomas’s Hospital, involving pro- 
minent personalities in the quarrel, are 
graphically described. 

The story takes us to 1948, thus 
including much contemporary history 
and the running of the hospital during 
two world wars. 

1880 was the year of the great 

‘Nursing Dispute’. The matron, Miss 
Burt, supported by the treasurer and 
Governing Body, proposed to introduce 
radical reforms in the nursing arrange- 
ments in the hospital. Instead of 


* Mr. Guy’s Hospital 1726-1948.—by 
H. C. Cameron, M.D., F.R.C.P. (Long- 
mans, Green and Co., 6 and 7, Clifford 
Street, London, W.1, 30s.) 


Illustrations in the book 
include the Colonnade 
(above), which was re- 
stored and paved in 
mosaic in 1899 by Mr. 
(later Sir Cosmo) Bon- 
sor, a great treasurer of 
the Hospital. 


The Park, right, was 
remembered as a field 
and streets by the South- 
wark Antiquary, when a 
student in 1830. 


Below: an old print of 
the Entrance Court, by 
Elmes. 
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HILDA M. GRATION, 
Diploma in ‘Nursing, 
University of London, 
formerly Sister Tutor, 
Guy’s Hospital. 
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FOR NURSES’ LIBRARIES 


estas one journals for general use in nursing 
staff libraries sometimes get torn and untidy looking. 
A specially designed stiffened cover to hold two copies 
of the Nursing Times is now available; this is especially 
valuable if copies are kept for reference or for binding 
later. The Nursing Times reading case is neat and 
attractive, in two shades of blue cloth with title in gold 
lettering, and the price is 6s. 6d., post free from the 
Manager, Nursing Times, Macmillan & Co., Ltd., St. 
Martin’s Street, London, W.C.2. 
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working in one ward for an indefinite period, sisters 
and nurses were to be transferred from ward to ward 
“to gain experience to meet the demands of their 
calling”. The medical staff were highly offegded, and 
much acrimonious correspondence took place between them 
and the governors, and no less than 29 meetings, at which 
feelings ran high, were held in eight months. The hospital 
work was disorganized, the dispute was discussed in The 
Times and other periodicals, the students joined in the fray, 
and members of the staff resigned. This was a real and 
deplorable revolt the only serious internal dissension in the 
annals of the hospital. The governors and the matron won 
the day and as a result Guy’s became a training school for 
nurses in the modern sense. 

It must be allowed, however, that the medical staff 
brought forth strong arguments; they had not been consulted, 
nor were they fully aware of the reforms being carried out by 
Florence Nightingale; also underlying their opposition was a 


AMERICAN LETTER—17 


HAVE been reading the Ministry of Health (England) 
booklet on the reception and welfare of inpatients in hospital. 
Iam sure that many ofthe suggestions are practised but it 

is helpful to see the wide field of subjects grouped, and natur- 
ally as I read it I considered which of the suggestions apply 
to the American hospitals and of course they all do, and 
many of the suggestions are fulfilled. 

The children’s department visiting hours are daily 
4.30-6 p.m. for pavilion patients and 3.30-7 p.m. for private 
patients. Parents only may visit. These hours coincide 
with the evening meal and this is one of the three main 
meals, breakfast, dinner and supper. Fruit juice or milk 
may be offered at mid-morning and in the late evening as 
the only extra. This meal pattern is typical of America. 
The parents’ presence during this meal is usually an advantage 
—the child enjoys it and the parents feed such children and 
babies as require feeding. I am surprised at the number of 
fathers who can visit; I was recently in a room of six babies, 
and four of the six were being fed by their fathers. The 
40-hour week may have something to do with the possibility 
of fathers being able to get to the hospital daily. 

The doctors go around and talk with the parents daily, 
but the head nurse has less contact with parents than the 
English ward sister. The dietitian will also go round 
and discuss the diets of the children and see what they 
are eating, Every child gets an individual tray on which 
the whole meal is served at once, unless there is ice-cream 
which will be served later. There is the usual and expected 
loud crying reaction to the parents’ leaving which usually 
becomes less when the child realizes the parents will return. 

We are fortunate in that we have volunteers who come 
promptly at 6 p.m. when the parents leave and they are 
assigned first of all to the youngest or most homesick 
children with whom they read a story or play a game. 
These volunteers are distinguished by their pink coats; 
most of them are working girls ‘who come for one evening 
a week, regularity being expected and given. The volunteer 
programme works well, partly because it is organized and 
paid officials are responsible for the recruitment, training 
and supervision. A lay person and a graduate nurse, both 
with special qualifications and with voluntary secretarial 
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fear and distrust of High Church influence being brought 


the new matron into a hospital with Protestant and Whig” 


traditions, and which forbade any religious or racial dig. 
crimination to influence the staff in their work. In 
connection they thought it misleading that the term ‘sister 
should be prefixed to the Christian names of the nurseg 
charge of wards. Dr. Cameron devotes 11 pages to 


dispute, the principles of which certainly have their import. ~ 


ance today. ; 
We may all be proud of the successful citizen of Londog 
who “. . . warm with Philanthropy and exalted by Charity 
. after administering with Bounty to the claims of Cog. 
sanguinity . . 


reached . . . and rivalled the Endowments of Kings.” Dr, 
Cameron, while acknowledging the inevitability of the 
National Health Service, obviously hopes that in the welfare 


. established this Asylum for that stage of © 
Languor and Disease to which the Charity of others had not 


state outlets will be found for the same generosity of service, _ 
and that the spirit will be forthcoming in the present ang 


future servants of the hospitals. 





To Study Organization and Methods 


N response to a number of requests from ward sisters and * 
others, Mr. H. A. Goddard is conducting a series of small 
study groups, limited to 10 people in each group, in which 
the technique of organization and methods studies will be 


taught, with particular reference to their application to 

ward management. The study groups will last for three 

days and further information about them can be obtained 

oe Mr. H. A. Goddard, 3, St. James’s Square, London; 
Wal. 


E. STEVENS FISHER, Diploma in Nursing, 
University of London, Registered Sister Tutor. 


help, appear to organize voluntary help in all departments, : 
Some volunteers do assist in nursing duties as well as doing © 


secretarial and messenger work. 

For children of parents visiting or of parents attending 
the outpatient department with another child there is a 
playroom, usually staffed by a volunteer. This attractive 
room is an ‘ employee project ’—money towards it was given 
in odd cents by employees when cashing their cheques; 
carpenters and painters and builders worked on the room 
in their own time; laundry and sewing workers made the 
curtains in their lunch hours. 

There is a gift shop in the hospital, organized by the 
ladies’ committee, which has a trolley which is taken round 
the wards and the patients can get almost anything they 
want, including papers. There is also a beauty shop which 
visits the wards. The problem of posting letters is not 
present, for in every large building of several storeys there 
is a mail shute so that letters pass directly down to the 
ground floor; the postage stamp is less easy to obtain. I 
have not seen stamp machines such as we have in England. 
A telephone call box is usually to be found on every floor and 
in some rooms it is possible to have a telephone plugged in. 
Televisions can be hired and patients can have their own 
radios with permission. I cannot resist saying here that I 
think I miss most in America the B.B.C. programme and 
Radio Times, and although advertising may be necessary 
I shall never get used to it. 

We have just spent a fortnight’s holiday on Long Island 
in a delightful bungalow near the sea, 80 miles from New 
York yet in the depth of lovely, unspoiled country. Break- 
fast in the sun in the garden; constant hot water from a 
thermostatically controlled oil burner which in the winter 
supplies the central heating; gas to cook with, electricity 
for light and for the refrigerator. But no postmen, and it 
was two miles to the main road up a long driveway, for the 
estate on which the house had been built was once the 
Vanderbilt estate. We had a car and so could collect letters 
and do the necessary shopping in a modern super-market 
six miles away. We also visited beautiful State Parks nearby, 
643 acres of preserved countryside with old oaks and other 
trees, mossy footpaths and wild flowers. 
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REHABILITATION—1 


Rat ae, ie ced Bina 


At the age of 78 this old lady developed rheumatoid arthritis affecting all her limbs. She sits comfortably in a Guthrie- 

Smith bed-chair. Above left: a mirror helps her to see outside—interest and hope are revived. Above right: 

around her neck is a bed-tidy with pockets for bits and pieces. The bed-chairy can be used for foot exercises (right) 
and (below) a bed-pan is easily placed by untrained hands. 


GADGETS TO RELP THE HANDICAPPED 


' Pa ew 
oe ee 


see ® 
& 


a® 


Below left: in the bed-chair carrying is easy. Below: 
with the aid of a paper clip and length of tubing with a 
mouthpi2ce, the patient can drink without assistance. 








- A \ 
‘ 


en AE uky Sas, 


Above right: arthritis of the elbow 
has pvrevented this woman from 
touching her face for 12 years. Now, 
with the help of such gadgets as tle 
long-handled comb, handkerchief- 
holder and grip for face towel shown 
above, she can comb her own hair, 
wash her own face, and achieve 
greater independence than she has 
known for years. 


The photographs below show the 
handkerchief holder and cosmetic 
grip being put to good use. 


eyvet# ®@ ea te 
i. ae ‘ 


‘Re-ablement’ after 


Disablement— 


The pictures are frotstrip 
CAMERA TALKS. hods 
are those adopted in trtme 
Medicine at Hertford’ Ho: 
by the example of I. Cc 
Department of Occuj The 

Collage. 
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Left: the reacher 
made from pole and 
wave-clip im use. 





—simple aids can 


restore independence 


A simple raised lavatory seat helps those with stiff knees or hips and those who cannot pull themselves up. 
It 1s detachable. 


e frotstrip produced by 
KS. thods demonstrated 
ed in trtment of Physical 
rtford: Hospital, inspired 
e of I, Cooksey and the 


Occuj Therapy at King’s 
ollegtal. 








SPECIALLY 


ADAPTED 
POR THE 
HANDICAP 


Left: a knitting needle 
holder and two daruneys, 
one with a cork inserted to 
facilitate threading — the 
needle. Below left: the 
knitter in use. 


WALKING 
AGAIN 


Left: this iron needs no 
lifting. Below: pins or 
a magnet on metal secure 
paper. Pencils are thick- 
ened for holding by rubber 
grips or even a jam-jar. 
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Left : the darner 
worn on the knee. 


Below: stepping froma kerb for 

the first time since she had a stroke 

five years ago. If she lets go of her 

stick to use her one good hand, the 
stick will not fall down. 





Left: the Bonaped walking aid helps 

those who are unsteady on their feet. 

Below: cup hooks and a plate spring 

fastened to crutches make shopping 
easier. 
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The Advantages and Disadvantages 
of Living In or Out of the Hospital” 


by LESLEY W. ELLIOTT, Student Nurse, Radcliffe Infirmary, Oxford. 


STUDENT nurse who has lived during her training 

only in a nurses home attached to the hospital usually 

speaks of any prospect of living out with pleased 

anticipation. She may describe with delight the 
freedom she might gain by the change, or the companionship 
of friends with whom she might share the enterprise of 
independence. If the possibility is not too remote she may 
admit that the margin of salary she would have left after 
catering for herself under modern conditions would be 
depressingly small; and occasionally that she might be rather 
tired if she had some distance to travel, or too often enter- 
tained herself or her friends late in the evening. 

This very common opinion, however, expresses a desire 
to escape a control of private life extending beyond childhood, 
and as such is likely to be strongly emotional and superficial. 
Today the authority of many parents can be assailed by 
continuous special appeals, and their criticism by carefully 
considered excuses, whereas that of the hospital is aloof and 
immune. The nurse knows that few of her friends at work in 
other jobs or taking a different training are completely 
independent, especially if they are living at home, but she 
may be inclined to feel that her own discipline is unnecessarily 
more strict then theirs. Resentment, whether reasonable or 
not, may be strongly felt when the last and sweetest taste of 
any entertainment has to be sacrificed so that she may arrive 
at the nurses home exactly on time, or when a room has to be 
tidied up at a most inconvenient moment. Such a reaction is 
very natural, and because of this it may be dismissed as 
beneath serious consideration. 

Nevertheless there may be more important issues 
involved than would appear from ‘these illustrations. The 
question of the advantages and disadvantages of living in or 
out of hospital is not settled so briefly; it can be seriously 
discussed, though it is complicated by the immense variety of 
personal conditions in the nursing world, even when limited 
to hospital life. In order that this discussion may be clear 
and relevant it will consider mainly female student nurses 
training in general hospitals in Britain at the present day. 
It is hoped that the principles involved will be easily adapt- 
able to other situations. The advantages and disadvantages 
to the patient, the hospital and the community it serves will 
not be forgotten. 


Financial Considerations 


The average student nurse. whose feelings have been 
quoted above, would be quite right in thinking that she would 
be acutely short of money if she were to try to find rooms for 
herself and buy at least some of her food and fuel. Bus fares, 
or the upkeep of a bicycle, might have to be added to the 
bill, because it is not easy nowadays to find accommodation 
in the district where it would be most convenient to live. 
She usually receives more for that part of her salary deducted 
for her keep than she could obtain for the same sum if she 
catered for herself. If she could live at home her parents 
would probably spend more on her than the hospital requires. 
Some parents would assist their children were they to attempt 
to live out, but this would frequently be impossible. Without 
a rise in salary or other assistance the nurse would have very 
little pocket money, so that she might have to give up some 
things and find that the delights of independence did not 
compensate for their loss. 

Moreover, as most working girls are inclined to budget 
more for entertainment and personal appearance than for 

* This essay (slightly shortened here) won the first prize in the 


oe Medical Association’s competition—Category 1, Student 
urses. 


their nourishment, there is always the danger that they may 
not have an adequate diet. An office worker may appear to 
suffer little from ‘sandwich and coffee’ meals, but the 
exacting physical work of a nurse cannot be done satis- 
factorily if she is undernourished. More of her energy would 
be consumed in travelling, planning, cleaning and cooking. 
She might well have to cut down her off-duty activities for 
the sake of rest even more than is common in the life of a 
nurse living in. Her free time would probably be reduced by 
travelling also. She might have to rise earlier, or might never 
be able to catch the quickest train home. 

For what advantages, then, might she sacrifice money, 
energy and time, with possible risk to her welfare and 
efficiency, and some of her pleasure in life ? 

She would not find the attractive dream of independence 
a mirage only. To begin with a common cause of distress, she 
would not find herself so often the ‘ Cinderella at the Ball’ 
because a night sister’s time cannot be wasted waiting for one 
unpunctual nurse. However clever some keen dancer on 
the staff may become at dropping slippers, and however 
liberal the Fairy Godmother at the Night Office, she is here 
still restricted by the needs of the patient. This subordination 
she may accept willingly if it involves merely keeping herself 
fit by avoiding over-indulgence, but in such a case she may 
consider it just a disadvantage of living in that she had to 


miss that precious half-hour. 


Joys of Entertaining 


If she found suitable accommodation she could entertain 
friends more freely than is at present possible in most 
hospitals. Many nurses keenly regret that they cannot 
return invitations to people who have befriended them, and 
compare their conditions with the wider facilities of other 
students in this respect. A normal girl, even in her late 
*teens, has a profound pleasure in entertaining others, 
decorating her own room with pictures and flowers for their 
enjoyment and admiration, cooking and preparing food 
specially for them, using china and cutlery of her own. To 
learn to do this is a pleasure, and also valuable training for a 
nurse. 

In choosing a room, managing for herself, assembling 
more of her private property around her and learning its use 
she would probably become a more mature and interesting 
person. This would be especially likely if she had, or wanted 
to have, a hobby involving apparatus of any kind. If aroom 
is to be cleaned regularly by somebody else (particularly the 
untethered domestic of today) it is obviously neither con- 
venient nor fair to leave property scattered about. Yet some 
activities of which none but the most dull of souls could 
disapprove are very much hindered and discouraged by 
constant tidying up. A nurse with a talent for painting 
sometimes Wishes to leave her easel in position, with paints 
and brushes ready for resumption when she returns off duty. 
In a room of her own books could be acquired without fear 
that they would merely be considered an extra burden for 
the corridor maid, or for the porter when she had to change 
rooms, as she may have to do very often in some places. A 
dress which had reached the stage of cutting out and tacking, 
or a piece of embroidery with the required silks arranged so 
that they could be quickly chosen, would not have to be 
bundled up at frequent intervals, into a small space, where 
they would become creased and muddled. 

Such activities, which stimulate the imagination and 
develop creative powers, are refreshing and for many people 
essential to their full development. Many nurses are 


. accustomed to throw on their clothes after duty and take the 
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nearest way to passive entertainment, superficial social 
engagements, or, if they are fit for it, sport, who would be 
much more satisfied and happy if they sometimes undertook 
creative tasks or awoke a slumbering interest in subjects 
independent of their compulsory studies. In more cases than 
is often recognized this is a conscious desire which is difficult 
to fulfil because in a nurses home one must ‘ travel light’. 


Journeys—as Insulating Periods 


Then it should be noted that a journey does not only 
represent expense of time, money and energy. In the lives of 
many workers it provides an important insulating period 
between their job and their home, during which their thoughts 
and feelings resolve themselves into another pattern like the 
brilliants in a kaleidoscope. Though it may involve running 
for public vehicles, waiting in the cold or the heat, strap- 
hanging, cycling against the wind or rain, or driving for a 
distance, the time so spent is usually free from the need for 
any exacting response. Before work this re-orientation may 
indeed be a conscious process, but afterwards it is involuntary, 
pleasant and refreshing. The longer the journey, the more 
complete is this form of mental rest, and the fading of the 
vivid images that remain in her mind after duty is necessary 
to the full well-being of a sensitive nurse. 

This is accelerated if she leaves her work to mingle with 
a comparatively healthy section of the community, and sleeps 
and organizes her life at a distance from the hospital. From 
a nurses home it is sometimes possible to hear, with little 
remission, the noises of the hospital, ambulances coming and 
going, the business of the kitchen, or even the exclamations 
of the senile, suffering or demented. Sometimes the material 
used to construct the home is similar to that used in the 
hospital; and for some nurses it would be better to wake in 
the early morning to see an almost antique wash-hand stand 
rather than a window-sill exactly like the one on which the 
late Mrs. X’s possessions were ranged for listing. It would be 
better for her to feel the stinging wind on her cheeks and 
hang up her mackintosh to dry by her own small fire than to 
collect a thick mixed layer of hospital fluff and polish on the 
soles of her shoes. 

The change is not only pleasant and refreshing. It 
provides a wider background for the scene in which the nurse 
plays a responsible part. Of course she can frequently go out 
when she is off duty and this helps her to have a sensible 
appreciation of the significance of her job, but living out 
gives her a better opportunity to mix in the world of work 
and society to which most of her patients belong. The more 
intimate contact made possible by catering in a measure like 
the rest, travelling like the rest, and noting the effect of the 

latest news on her neighbours increases her understanding of 
her patients. It also helps her to see not only the significance, 
but also the insignificance of illness. If she is to approach her 
work wisely she should be able to say of the mystery of 
suffering what the King of Hearts said of Alice’s evidence: 
‘Important — unimportant — important — unimportant’. 

This advantage of living out is impressive and worth 
further consideration. But at this point it would be unfair 
not to admit that the advantages and disadvantages of living 
out mentioned so far are not inevitable. The truth of what 
has been said of them would be affected by individual 
differences, both of circumstance and character. For 
example, with an adequate allowance of money, and a 
comfortable, easily cleaned room not too far from the hospital, 
a nurse who was in good health and capable of managing for 
herself without undue strain would experience few of the 
disadvantages mentioned. 


A Question of Character 


Much also depends on the character, training and up- 
bringing of the girl concerned. Her age and experience 
should also be taken into account. There is a considerable 
number of student nurses who have held posts of responsi- 
bility in other spheres, to whom the idea of nursing came in 
their late twenties, who would find the problems of living out 
very slight. For them the training in tidiness and community 
living which may be obtained in a nurses home may be 
unnecessary, and its restrictions a burden. On the other 


hand, some girls straight from school are still in great need of 
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these lessons, and they would be quite unable to manage their 
lives satisfactorily except under a measure of supervision, 
For them the advantages mentioned, even the greatest of 
them, would be entirely outweighed by this need. The 
freedom might be abused and the opportunities wasted, even 
if, as the example of universities proves to be possible, land- 
ladies were registered and commissioned with some authority, 

To such girls, then, it would be an advantage, if not a 
pleasure, to live in. Nevertheless, there certainly are 
pleasures and comforts experienced by the nurse who lives 
in which would be difficult to find anywhere else. After a 
busy and trying spell on the ward it is often a great relief to 
be able to return quickly to a comfortable clean room and a 
hot bath in the shortest possible time. Satisfying meals are 
placed before her and she can abandon the washing up to 
somebody else. Indeed, even inescapable routine is often 
realized to be a relief by those who have also experienced 
more freedom to arrange their own times and seasons. 

The disadvantages of living in are mainly negative and 
have been considered in connection with the advantages of 
living out: but they too are not all inevitable. Some nurses 
homes are far enough away from the hospital for the journey 
to allow for the sense of change that has been stressed already, 
There may be sufficient room for possessions which are a 
valuable expression of personality; a favourite glass orna- 
ment or a china cup and saucer may be as safe as could be 
expected anywhere. The nurse need not be surrounded only 
by well chosen ‘ plastic ’ objects, and her hobbies need not be 
cramped. Facilities for the entertainment of friends vary too. 
Wise home sisters, if they are not too busy, can see that the 
nurses are not obliged to gain experience of normal life 
merely during brief, bright episodes regarded defiantly as 
escape from restriction. It is not necessary that the nurse 
should feel ‘ separate from the world ’ when in the home, or 
that if she is to be the servant of the suffering, and a member 
of a great profession, her student days there involve re- 
nunciation of more than is necessary for her well-being and 
efficiency, and the good of the hospital and community. 


Two Modes of Life 


This opinion, however, has been held by many nurses in 
the past, some hold it today, and there is no reason to suppose 
that it will die out in the near future. Such nurses, and those 
who agree with them, would be likely to see an advantage in 
living in more profound than any that has been mentioned so 
far. For the present organization of a nurses home represents 
more than an economical time- and energy-saving system for 
the accommodation of staff, where youthful students can be 
under a measure of supervision and authority during forma- 
tive years; and the idea of a hospital where the entire staff of 
student nurses lives out, or under a system similar to that in 
colleges and halls of residence of the universities, differs from 
that of one where all live in a neat and orderly nurses home 
in a way which invites consideration. It may be that the two 
modes of life involve a different conception of nursing, and 
that the subject of this essay runs deep. 

As soon as she leaves the preliminary training school and 
enters the hospital the nurse is practising her chosen occupa- 
tion. However devoted a university student may be to the 
subject of her studies the practical application of them usually 
lies ahead. This is true whether the subject be philology or 
agriculture or anything else. She is seldom regarded as one 
who has made up her mind with such finality that she is to 
begin her life’s work at once. That this is partly due to the 
nature of the work and partly to expediency does not affect 
this point: that somewhere in the complex attitude with 
which a nurse is regarded is still the belief that she has had 
her mind ‘ made up for her’, whether by inherited tempera- 
ment modified by suitable experience or by an external 
spiritual influence varyingly defined. ‘ Vocation’ is a word 
that can be applied to nursing with more aptness than to most 
other work in the modern world; and those who have been 
‘called’ to their occupation in this manner not only put it 
first in their lives but sometimes have very little interest in 
anything else. 

This is obviously true of the religious nursing orders: and 
by referring to them one is led to look in the past for causes 
of present day organization. This search proves fruitful; 
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any good history of nursing stresses the importance of the 
wide range of emotional drives which have led people to nurse 
from the earliest days, and describes the institutions that 
were formed so that nurses of similar type could work to- 
ether. For example, there were the convents of the nursing 
orders, and the secular hospitals of the Middle Ages largely 
run by tertiary members of the same orders; the military 
orders of the Crusades; the institution of the Deaconesses at 
Kaiserswerth on the Khine, and those that arose on similar 
lines; and the municipal hospitals made necessary in England 
after the dissolution of the monasteries by Henry VIII. 

These municipal hospitals were often staffed by illiterate 
and incompetent women, some of whom nevertheless must 
have had an interest in the work to undertake it at all under 
such appalling conditions as existed then. It is interesting 
and relevant to note that even they retained the names of 
‘Matron’ and ‘ Sister’, inherited from the religious orders, 
though the inappropriateness of the terms caused people to 
attempt to discontinue their use. Those who have made a 
particular study of the subject recognize the strength of 
tradition, and are ready to suggest that the discipline of a 
modern hospital owes much to that of the military and 
religious orders. Expediency and economy supported this 
arrangement like a stake for a growing plant. Even in the 
era of nursing that began with the work of Florence Nightin- 
gale, in which, as Miss Agnes Pavey suggests, nursing could 
more aptly be described as a ‘ profession ’ than a ‘ vocation ’, 
there was strong continuity. For example, the authority that 
each member of staff can exercise according to seniority 
sometimes has a finality that cannot be wholly explained by 
the need for discipline in a large community with exception- 
ally responsible work; but it can be understood at once by 
anyone who has spent a day in a convent. 

A nurses home has something in common with the 
convent of a nursing order. Nowadays, of course, the 
secular nurse has many more hours off duty and is often 
advised to forget all about her work when she leaves it, 
except for necessary study. Her prettily decorated and 
comfortable room could hardly be described as a ‘ cell’, nor 
does she break the ice on a basin of water with a hair-brush 
when she wants to wash. She can always have a large 
measure of private life, and the routine can be tolerated 
happily by those who might not be prepared to devote 
themselves to nursing if it meant a complete renunciation. 
The attached home, however, with its rising call and ‘ lights 
out ’, inspection and supervision, is a reminder of the days of 
a more whole-time dedication, as well as being a modern, 
economical and expedient arrangement. 

The girls who live there have chosen to enter the service 
of the hospital for widely varying reasons, of which the more 
positive probably spring from those persisting emotional 
drives already mentioned; among which are the maternal 
instinct, a pity that is more than superficial, a sense of the 
value of health which finds a joy in restoring it, and an 
interest in the workings of the human body and the tech- 
niques that influence it for good. Some of the students are 
convinced that their choice has rightly involved them in a 
life of continuous discipline, and that they do not want, or 
cannot cope with, many external distractions. The nurses 
home can provide for them admirably, except that it may also 
house those who are in greater need of supervision. It can 
also provide for those who may appear to be less earnest but 
who have an equal sense of vocation, and for those who may 
be led by the life to a deeper realization of the importance of 
their work. 

These observations do nothing to disprove that living 
out may be of greater value to others who are equally 
efficient nurses. The freedom from hospital control of all 
student nurses except when on duty might be considered by 
some to be a late development of the conception of nursing as 
a profession; by some to be a risk impossible to contemplate; 
and by others a denial of the essential nature of the work. 

There is need to provide for the different personalities 
who enter the profession, for a recognition of varying views. 
And this need can be seen by a discussion of what should be 
the foremost consideration, the losses and gains of the patient. 
The nurse’s welfare, happiness and personality are most 
important to him. Her work may be unsatisfactory if she is 
overstired, although she may have learned to manage her 
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duties adequately when fatigue is unavoidable. She is 
inclined not to be as long-suffering or as sympathetic as when 
she has plenty of energy; the tone of her voice when she offers 
her patient an unwelcome hourly drink may arouse a slight 
resentment, sufficient, if repeated, to make him obstinate or 
to discourage his slow recovery. If she tends to drop instru- 
ments, spill medicines, thrust in the ‘ needle’ without that 
slight extra consideration that makes the person at the 
receiving end realize that the nurse knows he has feelings and 
respects them, he may become more nervous and difficult to 
treat. Even a bored yawn can do harm at an inopportune 
moment. 

But because tiredness is closely connected with boredom 
and either can give rise to the other, it is extraordinarily hard 
to say whether vitality and interest would be more likely in a 
nurse living out or living in. One might come on the ward 
with dark rings round eyes that were nevertheless lively and 
sympathetic, ready to enjoy the day, to work hard through- 
out it, and to return to an early night in her lodgings at the 
other side of the town, thinking the previous evening’s 
enjoyment well worth the discomfort. But she might, on the 
other hand, be bored when on duty, thinking only of what she 
was going to do afterwards. Another nurse might arrive with 
a mind dulled by seeing little but the hospital precincts for 
three days or more, but fully rested physically. Nevertheless 
she might be just as interested and efficient as the girl who 
arranged and held her party the night before. 


Complementary Values 


The more the question is considered, the more the 
advantages and disadvantages appear to depend on the 
character of the nurse The patient would get equally good 
care from one who was fulfilling her purpose in nursing by 
quietness and simplicity, if her needs were well catered for, as 
from another who saw it against the larger background of 
other interests, which she was given the freedom to follow. 
Variations on both types are to be seen in the wards every 
day, and their work could be described as complementary. 
Each has a differing vitality. One has a wider understanding 
of the patient’s background, a more informed knowledge of 
the world. She can tell him what people are saying of the 
local football team, what is ‘ on at the Odeon ’, discuss prices 
or the latest sensational piece of news. Some of her own 
activities and accidents will interest or amuse him. An 
exciting evening engagement often has a_ remarkably 
stimulating effect on the afternoon’s work. It is not only 
more happily but better done; and the thrill may survive 
during the following morning. She is not very put out by the 
thought of new and strange responsibilities, and the patient 
feels he can rely on her judgement. 

The other type of nurse has perhaps a deeper sympathy 
when he is in pain or is anxious about his family or his future. 
He appreciates the devotion to his interests that is probably 
easily perceived. These are not mutually exclusive character- 
istics; they are here perhaps idealized, but not impossible nor 
unobserved. Many a patient has remarked that he “ didn’t 
know what he would have done without ” (for example) 
“ that tall nurse’s stories about her cycling tour ’’ ahd “ that 
quiet one who knew he wasn’t making a fuss about nothing.” 

It is desirable that neither should be discouraged by her 
living conditions, but that both should work together happily 
to the common end. Whether it is possible to provide every- 
where the ideal circumstances for their development under 
the present economy is beyond the scope of this essay, but 
neither tradition nor expediency should stand in the way of 
individual needs where they can be met, particularly when 
such consideration benefits the whole community. 
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The well-known ‘ Life of Florence Nightingale’ by Sir Edward Cook is 
presented in serial form to mark this Centenary Year; instalment 49. 
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Miss Nightingale was re-living her Crimean days in the lives 
of her pupils now serving in campaigns in Egypt and South Africa, 
but with her joy in theiy success was mingled some of the segrets 
of old age. In the development of hospital and district nursing 
at home in England, however, she was as profoundly concerned as 
ever. From 1886 to 1893, Miss Nightingale was .deeply involved 
in the controversy over the ‘ registration’ of nurses—the ‘‘ Nurses’ 
Batile’’, as the newspapers called it. In conditions as they then 
existed, much was to be said on both sides, and Florence Nightingale 
was firmly on the side of the anti-registrationists, both for practical 
and idealistic veasons. 


N May 1893 the decision was announced. The Committee 
of the House of Lords appointed to consider the London 
Hospitals and incidentally the registration of nurses, 
advised Her Majesty in Council to grant a Charter to the 
British Nurses Association in accordance with a Draft 
revised by them. On June 6 the Charter was granted. 

Each side claimed the victory. The Nursing Record— 
an organ of the Registrationists—claimed that they had 
won all, and even more than all, that they had asked, and 
declared proudly that henceforth “‘ members of the Royal 
Chartered Association will hold a higher position than any 
others.” The Hospital, on the other side, argued that all 
this was ill-founded, but if the “ British Nurses ’’ wanted 
to be congratulated on nothing, “‘ we are willing to con- 
gratulate them ”’. The fight before the Privy Council became 
a fight in the press on the meaning of the verdict. The anti- 
Registrationists, headed by Miss Nightingale and the Duke 
of Westminster, put their interpretation in a quiet letter to 
the Times which the Royal British Nurses Association hotly 
denounced as “‘ untrue in fact and injurious in intention ’”’. 

The fact was that the Lords of the Council had steered 
a middle course. They granted the Charter; but for the 
words ‘“‘ the maintenance of a list or register of nurses’, 
etc. . . they substituted the words “‘ the maintenance of a 
list of persons who may have applied to have their names 
entered therein as nurses”, etc. There was nothing in the 
Charter which gave any nurse the right to call herself 
“‘ chartered ” or ‘‘ registered ’’. What the opponents feared 
was a Charter which would give the Corporation an authori- 
tative, and perhaps ultimately an exclusive right to register 
nurses, and thereby would give it also indirect control over 
nurse training. No such Charter was obtained; and in this 
sense the opposition of Miss Nightingale and her friends 
had prevailed. 

Miss Nightingale herself greatly deplored the feud, but 
sought to bring good out of evil. ‘‘ Forty years hence,” 
she wrote to Mr. Rathbone (Feb. 1891), “such a scheme 
might not be preposterous, provided the intermediate time be 
diligently and successfully employed in levelling up, that is, 
in making all nurses at least equal to the best trained nurses 
of this day, and in levelling up Training Schools in like 
manner.”’ ‘‘Gteat good may be done’”’, she wrote to 
Mr. Jowett (May 1892), ‘‘ by rousing our side to an increased 
earnestness about (1) providing Homes for Nurses while 
engaged in their work of nursing, and (2) full private Hospital 
Registers, tracing the careers of nurses trained by them.” 

The fate of Miss Nightingale’s work in the cause of 
Public Health both in India and at home was chequered 
during these years, even as was that in the cause of trained 
nursing, but here again substantial advance was made in 
several directions. 

For some time after the early months of 1885 the political 








situation was very unsettled. The Government formed by 
Lord Salisbury after the defeat of Mr. Gladstone in June 
was only a “‘ Cabinet of Caretakers’, and it was not worth 
Miss Nightingale’s while to approach any of them. When 
Lord Salisbury’s Government was in turn overthrown, after 
the general election in December, Miss Nightingale approached 
Mr. Gladstone, and begged him to send Lord Ripon to the 
India Office. He returned polite but evasive answers, and 
so controversial an appointment was obviously improbable. 
The excitement of the first Home Rule Bill followed; the 
Government was defeated; another general election was 
necessary, and all was in confusion. Dr. Sutherland, anxious 
to retire from the public service (for he was now nearly 80), 
was pressing Miss Nightingale to devise measures for safe- 
guarding his department after he was gone. She pressed 
him to stay on yet awhile. ‘‘ During the political earth- 
quakes of the last 8 months, still continuing, no permanent 
interest can be expected’, she wrote him (July 20, 1886), 
“in those who are so little permanent.” 

Miss Nightingale, however, did not allow herself to be 
tempted into inactivity on the Indian question. For the 
moment, indeed, there was nothing to be done at home, but 
she had cultivated relations with Anglo-Indians and Indians 
in positions of influence. In 1885 she had added Sir Neville 
Chamberlain and Sir Peter Lumsden to her list of Anglo- 
Indian acquaintances. Lord Reay had called upon her 
before leaving to take up the governorship of Bombay, and 
she corresponded with him frequently upon sanitary subjects. 
In October, Lord Roberts came before going out to India 
as Commander-in-Chief. Miss Nightingale took great pains 
with this interview, Dr. Sutherland having furnished her 
in advance with an admirable synopsis of what might still 
be done to improve the health and welfare of the troops. 


MORE INDIAN REFORMS REALIZED 


Lord Roberts’s command was fruitful in some reforms 
in which Miss Nightingale had been a pioneer. He established 
a club or institute in every British regiment and battery in 
India. He closed canteens and opened coffee-stalls. He 
established an Army Temperance Association. No letter 
which Miss Nightingale received in her Jubilee year can have 
pleased her more than one which the Commander-in-Chief 
in India sent her from Simla on August 6. In this letter 
Lord Roberts told her that the Government of India had 
sanctioned the employment of female nurses in the Military 
Hospitals. A commencement was to be made at the two 
large military centres of Umballa and Rawalpindi, and 
18 nurses, with lady superintendents in each case, were to 
be sent out from England at once. Thus, after twenty-two 
years, was the scheme which she had put before Sir John 
Lawrence brought to fruition. Miss Nightingale saw the 
Superintendents before they went out, and letters from 
them were now added to the pile of those she received from 
hospitals throughout the world, reporting progress or asking 
advice. 

Miss Nightingale was presently engaged in a vigorous 
campaign which is referred to in her correspondence as 
“The Sutherland Succession’’. Now, Dr. Sutherland was 
in Miss Nightingale’s eyes the indispensable man. Not any 
longer in the personal sense, as described earlier, for he was 
now, as we have said, a very old man, and was only able to 
help her on rare occasions. She had already found a successor 
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in this. personal sense. Sir William Wedderburn was during 
these later years her most constant collaborator in Indian 
matters, and for the rest she relied upon Sir Douglas Galton 
(formerly ‘ aptain Galton). She had often chafed at 
Dr. Sutherland’s delays, but I expect that when Sir Douglas 
succeeded hii she may in one respect have found little improve- 
For Sir Douglas Galton, though devoted also to 


ment. ‘ . ; 

Miss Nightingale’s service, was an exceedingly busy and 
much-travelling man, and she had to be content with the 
crumbs of his time. ‘I must take your leavings,” she wrote 


to him (Dec. 3, 1889), “as beggars must not be choosers. 
Yes, please, your dog will see you to-morrow-on your way 


from Euston for as long as you can stop.’”’ Miss Nightingale 


relied greatly on Sir Douglas Galton’s advice; she had a 
very high opinion, not only of his thorough knowledge of all 
sanitary subjects, but of his sound judgment generally. 

From the personal point of view, then, Dr. Sutherland 
was gone already; but in his official capacity he was still 
indispensable. He was the mainspring of the system of 
sanitary administration, both for the home Army and for 
India, which Miss Nightingale had built up. He was the 
one paid working member, and he was also the working 
brain, of the Army Sanitary Committee, and it was to that 
Committee that Indian sanitary reports were referred. But 
he was impatient to retire. At any moment his health might 
become worse, and he might resign before arrangements had 
been made for the appointment of a successor. So long as 
he remained at his post, no changes were likely to be made; 
but if he’ retired, it was very probable that no successor 
would be appointed, and that the whole system would 
collapse, he feared, unless she was able to do something. 

Nor was this all. The sanitary service in India itself 
was in danger. Retrenchment was considered necessary, 
and a Finance Committee was at work in recommending 
economies; and Miss Nightingale received private information 
that the Sanitary Commissioners were marked down for 
destruction. The whole edifice thus seemed to be crumbling. 

She turned with all her old energy to efforts to avert 
the threatened calamity. In accordance with her usual 
method, she consulted many influential friends (Lord Ripon 
amongst others). She wrote a long statement to the Viceroy, 
Lord Dufferin, which he informed her he had sent in exienso 
to the Finance Committee. A few months later came the 
welcome news: 


(Lord Dufferin to Miss Nightingale.) 
August 20, 1887. Simla 
I write you a little line to tell you that the Indian Govern- 
ment have finally determined not to sanction the proposals of 
the Finance Commission for the abolition of the Sanitary Com- 
missioners, about which you were naturally alarmed. There is 
no doubt that the Finance Commission was in a position to 
prove that these officers had been able to do very little, owing 
to the unwillingness, or rather the inability of the local 
Authorities to supply funds, and in some cases to their own 
listlessness and want of energy. We are now, however, taking 
the question up, and the result of the attack upon your protégés 
will be, not their disappearance, but their being compelled to 
give us the worth of the money we spend upon them. I am 
also inviting all the local governments to put the whole subject 
of sanitation upon a more satisfactory footing, and to establish 

a system of concerted action... 


It was with peculiar satisfaction that Miss Nightingale 
heard, too, of the intention of the Government at home to 
take a loan for four millions for the building of new barracks 
and the reconstruction of old ones. This was a resumption 
of the work of Sidney Herbert thirty years after. But it 
made her the more anxious about the fate of the Army 
Sanitary Committee. If the sanitary condition of the 
barracks was to be improved, it was all-important that a 
strong Sanitary Committee should be in existence to supervise 
the work. She had been unable, however, to secure any 
promise about the Sutherland succession. In 1888 the long 
threatened thing happened. Dr. Sutherland resigned. No 
successor was appointed. The whole subject, she was 
informed, was under consideration, and then under recon- 
sideration. Ultimately, in 1890, the Committee was reconsti- 
tuted; Sir Douglas Galton remained upon it. Dr. J. Marston 
was appointed paid member in succession to Dr. Sutherland, 
and Miss Nightingale’s friend and ally, Surgeon-General J. W. 
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Cunningham (formerly Sanitary Commissioner with the 
Government of India) was appointed as an Indian expert. 
The danger was overpast. 

The occasion seemed to Miss Nightingale and her friends 
opportune for reviving her former plea for a sanitary depart- 
ment in India which should be more directly executive. 
Sir Henry Cunningham (married to a niece of Sir Harry 
Verney) had been in communication with her for some years. 
He was a judge of the High Court of Calcutta, and had taken 
an active part in the cause of sanitation in that city. He 
now prepared a memorandum advocating a forward policy. 
Miss Nightingale’s ally on the India Council, Sir Henry Yule, 
prepared another, which the Secretary of State ordered to 
be circulated in the Office as the draft of a proposed dispatch 
to the Government of India. This draft was, in fact, the 
joint production of Sir Henry Cunningham, Colonel Yule and 
Miss Nightingale. It went the rounds. It was minuted on. 
It was considered and reconsidered; printed and reprinted. 
Ultimately it became in some sort out of date, because the 
Government of India took a step itself, in accordance with 
the intention which Lord Dufferin had already communicated 
to Miss Nightingale. 

On July 27, 1888, the Government of India provided for 
the constitution of a Sanitary Board in every province, 
which would not only advise the Government and local 
authorities upon sanitary measures, but would also be an 
executive agency. The passages in which the latter point 
is insisted upon might have been written by Miss Nightingale 
herself. Lord Dufferin’s term of office as Viceroy was now 
drawing to a close. He had proved himself an apt pupil of 
the ‘‘ Governess of Governors-General ”’. 


(to be continued) 


A Royal Opening in Belfast 


ER Royal Highness the Duchess of Gloucester opened 

a new nursery ward at the Ulster Hospital for Children 
and Women, Belfast, on October 11 and named it, ‘ Duchess 
of Gloucester Ward’, also giving permission for the name 
to be transferred to the new nursery ward when the hospital 
is rebuilt at Dundonald, County Down. 

Dame Dehra Parker, Minister of Health for Northern 
Ireland, received the Duchess; among those presented to 
her were Sir Frank Montgomery, chairman of the Northern 
Ireland Hospitals Authority; Lady MacDermott, chairman 
of the hospital management committee; Miss E. E. Aicken, 
S.R.N., S.C.M., matron, and Miss E. K. Robinson, S.R.N., 
S.C.M. Miss Aicken gave the Duchess a paperweight made 
of Connemara marble which held, inset, the design of the 
hospital’s gold medal. After walking through a guard of 
honour of nurses, Her Royal Highness toured the pavilion 
and spoke to many of the child patients. The Duchess, who 
is a patron of the hospital, brought with her a gift of children’s 
clothes sent to her by an Australian women’s organization 
for distribution in the British Isles. 


The Duchess of Gloucester touring the wards when she visited the 
Ulster Hospital for Children and Women, Belfast. 









The National Council of Nurses of 
Great Britain and Northern Ireland 


GRAND 
COUNCIL 
MEETING 


ISS L. G. Duff Grant, president of the National 

Council of Nurses of Great Britain and Northern 

Ireland, presided at the Grand Council meeting of 

the National Council on November 25 and was 
re-elected president for another term of three years. The 
meeting, which was attended by some 156 nurses repre- 
senting most of the 69 member associations, was held at 
Riddell House, St. Thomas’ Hospital, by courtesy of the 
Board of Governors and Miss M. Smyth, matron, who gave a 
special welcome referring to this year as the centenary of 
Miss Nightingale’s work in the Crimea and the jubilee of 
the National Council. A message of greeting was sent from 
the meeting to Dame Ellen Musson, D.B.E., R.R.C., LL.D., 
who was unable to be present. 

The election of officers other than the president included: 
vice-president, Miss M. Marriott, The Middlesex Hospital; 
honorary secretary, Miss M. S. Cochrane; honorary treasurer, 
Miss D. A. Lane (both re-elected); directors, Miss M. J. 
Smyth, St. Thomas’ Hospital and Miss M. A. Gannon, 
Birmingham Maternity Hospital. Miss Duff Grant spoke 
with appreciation of two messages received from their Royal 
Patron, Queen Elizabeth the Queen Mother, in response to 
greetings from the National Council on the occasion of her 
birthday and her voyage to the United States and Canada. 

It was reported that an advisory committee to consider 
the qualifications of foreign trained nurses seeking employ- 
ment in this country had been set up jointly by the National 
Council of Nurses and the Royal College of Nursing, following 
discussions with the Ministry of Health. The members 
were Miss Duff Grant and Miss Marriott (National Council 
of Nurses), Miss M. Houghton and+ Miss M. F. Carpenter 
(Royal College of Nursing), with Miss M. G. Lawson (Ministry 
of Health) and Mrs. B. A. Bennett (Ministry of Labour). A 
report on the exchange of nurses work undertaken by the 
National Council of Nurses showed that during the past 10 
months 186 nurses from Great Britain had obtained salaried 
employment abroad in 13 different countries; 60 had 
gone abroad for visits of observation to 11 different countries, 
including Italy, Greece and Yugoslavia; while 364 nurses 
from other countries had obtained salaried employment 
here and 62 others had paid visits of observation. 


Revision : of Constitution 


A sub-committee had been appointed to consider the 
revision of the constitution of the National Council and the 
opinions of member bodies had been invited. 

Correspondence*included a letter from the International 
Council of Nurses concerning a proposed conference on how 
to plan nursing studies; this had subsequently been post- 
poned until 1956. Also, a letter concerning material in 
preparation for study by an expert committee on mental 
health of the World Health Organization; the questions 
raised had been referred to several appropriate member 
bodies. Information had been received in connection with 
the proposals of the Young Women’s Christian Association 
of Great Britain for celebrating their centenary year in 
1955; the first hostel had been opened in London in 1855 





Nursing Times, December 3, 1964 


Miss L. G. Duff Grant, R.R.C., addresses thy 
Grand Council meeting. Left to right : Miss 
D. A. Lane, Miss F. Rowe, Miss M. J 

Smyth and Miss M. S. Cochrane, R.R.C.” 





for nurses returning from the Crimean campaign. 

Letters from member bodies included one suggesting 
that the Grand Council meetings should be held in the 
provinces in alternate years; this, together with the sugges. 
tion that holding executive committee meetings in the 
provinces might adequately meet the need, was sent back 
for further discussion by the member bodies. The National 
Council had received from the International Council of 
Nurses the second report prepared by the Florence Nightingale 
International Foundation: How to Survey @ School of 
Nursing. (Obtainable from the ICN, 16s.) 


Florence Nightingale Centenary Year 


In her presidential address, Miss Duff Grant spoke of 
the activities during the year in connection with the centenary 
of Miss Nightingale’s work in the Crimean War and of the 
50th anniversary of the founding of the National Council of 
Nurses by Mrs. Bedford Fenwick. Throughout the country 
services of re-dedication had been held on May 12, Miss 
Nightingale’s birthday, also a service in St. Paul’s Cathedral, 
Collections taken at these services and monies raised by the 
sale of emblems had enabled the National Council of Nurses 
to send to the National Florence Nightingale Memorial 
Committee the sum of £4,392. Discussion later showed that 
members were in favour of annual services of re-dedication 
on or near the anniversary of Miss Nightingale’s birth, but 
did not feel that the National Council of Nurses could again 
undertake to organize the sale of emblems for the Memorial 
Committee. The Executive Committee had suggested to 
the London County Council that a plaque should be placed 
on the building in South Street on the site where Miss 
Nightingale had lived towards the end of her long life. This 
was anticipated in the near future. The Committee had 
been pleased also that following representations the grounds 
of Lea Hurst were not to be sold for building sites. 

Miss Duff Grant also referred to a recent meeting of the 
Western Group of national associations affiliated to the 
International Council of Nurses and said how concerned 
the representatives of France, Belgium and Switzerland 
were that candidates for nurse training in Great Britain were 
being recruited from those countries, without it being made 
clear that their registration in this country would not be 
recognized without further training and examination in their 
own country. 

Miss Duff Grant spoke with pleasure and appreciation 
of the many social invitations she had received as president 
and in particular of her visit to Turkey in April to take 
part in the celebrations held by the Turkish Trained Nurses 
Association. The statuette of Miss Nightingale had been 
received with great pleasure and a gift of a beautiful copper 
tray had since been received by the National Council from 
the Turkish nurses. . 

The National Council welcomed with pleasure the news 
that Miss F. Rowe, executive secretary, had been awarded 
a grant from the Commonwealth Fund of America for 4 
four-month visit to the United States; she would be starting 
her visit in January. Miss Duff Grant concluded by thanking. 
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all those who had worked for the National Council throughout 
the year and particularly the headquarters staff; she also 
expressed thanks to the Nursing Mirror for the presidential 
chain of office given by them earlier in the year. 

Miss I. H. Charley gave a brief report on the work 
undertaken by a sub-committee, of which she was chairman, 
jn connection with the Florence Nightingale centenary 
services and memorial committee appeal. 
to the Dan Mason Nursing Research Committee which had 
appointed Miss G. A. Ramsden, R.R.C. to organize a pilot 


gurvey. 


Miss F. Rowe, executive secretary, in her report spoke 


Association; 
Nurses; 


She also referred membership. 


Grey A Ey Yavin aed a 


Other Nurses’ Salaries 


The article on health visitors’ salaries in 
the Nursing Times of October 22 made 
one nearly wish that the authors could be 
appointed to the position where they would 
be able to grant salaries to nursing personnel 
as required, with increases all round. One 
thing is certain—-health visitors and health 
visitor tutors would get preferential treat- 
ment. Therefore, ig the cause of peace and 
quietness in the profession, we cannot wish 
them to be in this exalted position. 

To make out a case for any particular 
section of the profession is asking for 
trouble and just the same case can be made 
out for tutors in mental hospitals who in 
some cases have become qualified after 
20 (not 12) years. Reasons for this are: 
(1) they must have taken charge of a ward 
for 12 months or (2) been a registered 
nurse tor four years, etc., besides (3) taking 
mental and (4) general training—and then 
getting (5) the necessary promotion to 
qualify to study for the tutor’s diploma. 

Please let us think about other branches 
of the profession than our own and then we 
can bring back the atmosphere of fairness 
and justice which does seem to have become 
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effective ward decoration scheme at Christmas. 


upset since the lengthy, apparently 
unwieldy, negotiations of Whitley Councils 
began in the nursing profession. 

Nurses are nurses, additional quali- 
fications should be recognized, and the 
length of service as a nurse should be 
recognized. The position of unqualified 
tutors (who have done yeoman service in 
getting nurse training on to a reasonable 
basis in mental hospitals) is nothing short 
of ludicrous when they receive less pay 
than a ward sister or charge nurse (a position 
they left to become unqualified tutors). 

Also, to take away the status of mental 
health officers because their time is com- 
pletely taken up in training mental 
nurses (therefore time cannot be spent in 
actually taking charge of patients) is crazy. 
An instructor of mining trainees is still 
a miner for purposes of obtaining his 
‘ privilege’ load of coal each month, so 
can anybody tell me, honestly, why a 
mental hospital tutor who teaches future 
mental nurses, using his own life’s experience 
to guide them, should not be a mental 
health officer ? 

I say thank you to the MacQueens but 
do wish that when anybody sits down to 
study the nursing problem in future they 


in prizes for Ward Amenities Funds is again being offered by the Nursing Times for a description of the most 
Entries may be descriptive only or illustrated by photographs 
and/or sketches, and it should be remembered that it is not necessarily the most elaborate and costly schemes which are 
most attractive. Originality and imagination can work wonders with some surprisingly homely materials. Ward Amenities 
Funds will receive the prizes, but descriptions published will be paid for at our usual rates. Entries are invited from 
members of ward staffs or individual patients. Plan your ward decorations with an eye to this contest! — 


FILL IN THIS COUPON AND ATTACH IT TO YOUR ENTRY 


Entries, by patients or any member of the ward team, should be sent to the Editor, Nursing Times, Macmillan and 
Company Ltd., St. Martin’s Street, London, W.C.2, not later than January 6. 
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and the Radcliffe Guild of Nurses. 
Waterloo Hospital 
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particularly of the several courses and study tours held during 
the year, including those to Sweden, Denmark and South 
Africa. Application for membership of the National Council 
of Nurses had been received from the Ophthalmic Nurses 
Whittington Hospital League .of Trained 


The Royal 


Nurses League had resigned from 


Miss D. A. Lane, honorary treasurer, presented the 
audited balance sheet, and the meeting closed with votes 
of thanks to Miss Duff Grant, by Miss E. M. Goulding, and 
to St. Thomas’ Hospital, by Miss Helen Dey, C.B.E., R.R.C. 


would study all aspects, administrative, 
teaching, and the actual nursing done by 
the nurses on the wards. To have one 
section getting preferential treatment over 
another is wrong. 

The Whitley Council has had many brick- 
bats thrown at it and I do not wish to add 
to them, but I do think that a bit more 
publicity for their activities would be wel- 
comed. Surely they could be excused for 
letting the world know the many things 
they do of a beneficial nature to the nursing 
profession. 

DONALD SHELDON, S.R.N., R.M.N., 
R.M.P.A., S.T.D., Principal Tutor, 
Middlewood Hospital, Sheffield 6. 


Visiting South A Africa 


It is time that I gave you a little more 
news of our South African tour*. I last 
wrote when we were setting out for the 
Victoria Falls. This proved to be the 
hottest and most tiring part of our journey 
for we spent nearly six days in the train. 
It was sad to see how badly they needed 
rain, everywhere was so burnt, if not by 
the sun, by bushfires, which were much in 
evidence. We arrived at Bulawayo at 
5.30 p.m. on October 23, and although we 


(continued on next page) 


[* See Nursing Times, November 12, for 
previous letter.—EDITOR.] 
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only had a few hours, we were again met 
by car and taken to a lovely garden where 
we were refreshed with cool drinks and 
tea. Wherever we stop there is always 
someone to meet us and give us hospitality. 

We arrived at the Falls at 8 a.m. on 
the 24th, and stayed at the wonderful hotel 
nearby. We had come in for a heat wave— 
104°F in the shade and the worst for 
20 years—but we were well supplied with 
iced drinks. Some of us went for an 
aeroplane flip over the Falls which were a 
magnificent sight while others got up at 
5 a.m. and flew 50 miles up the Zambesi 
where they saw herds of elephant, giraffe 
and other animals. On the way back to 
Johannesburg we stopped at Bulawayo 
and were taken for a drive to Matapos and 
saw Rhodes’ grave. 

On October 28 the Northern Transvaal 
branch collected us in cars to go on a three- 
day safari. We stopped at Pretoria for a 
a few hours and were lucky enough to see 
the famous blue jacaranda trees at their 
best. The Union Buildings are very fine 
and command a magnificent view. We 
then set out 300 miles for the Kruger 
National Park and slept in one of the rest 
camps for a night. We all got up at 5 a.m. 
on the 30th and toured round to view the 
game. Some of us saw a lion and lioness 
at close quarters. There were a large 
number of boks, wildbeeste and zebra, also 
a few giraffe and hippos. We returned to 
camp at 8.30 a.m. to cook our breakfast 
on a large communal stove in the open. We 
had to leave about 10 a.m. to motor back 
300 miles to Johannesburg. 


HERE and THERE 


KNITTED GIFTS FOR 
OLD PEOPLE 

N unusual event took place in Wands- 

worth Municipal Buildings in November 
when the Mayor, Councillor John Grant 
Allan, J.P., presented to the District Nursing 
Associations working in the Boroughs of 
Bactersea and Wandsworth the work of an 
army of voluntary knitters who had pro- 
duced 481 woollen comforts for old people 
living in the neighbourhood. 

As a result of an appeal for wool in the 
Evening News last January, 601 parcels 
later poured in by the sackful. The wool 
was knitted into 318 shawls, 118 pairs of 
bedsocks and many other useful garments. 

On behalf of the Central Council for 
District Nursing, Miss I. H. Charley 
thanked the Mayor, saying the desire 


to help the old folks at home which so 
pleasant a ceremony indicated was very 











On October 31 we left at 9 a.m. by coach 

for our return journey to the Cape, stopping 
at Harrismith for lunch. As soon as we 
passed the border into Natal the scenery 
changed and everywhere was green. The 
drive through the Royal Natal National 
Park was magnificent and the hostel where 
we spent the night 1s beautifully situated 
in the Drakensberg Mountains. Novem- 
ber 1—on to Pietermaritzburg which is a 
very pretty little place with lovely gardens. 
We were met and taken for a drive and 
spent the night at the Imperial Hotel. 
Next morning we set off for Durban, stop- 
ping en route to look inside a Zulu house 
which was built of reeds like a beehive. At 
Durban we were shown several hospitals 
and a sugar estate. 

We left Durban on November 5 in very 
heavy rain and had great difficulty in 
getting to a mission hospital near Flagstaff 
called Holy Cross; and-so reached Part 
St. Johns rather late. We left early the 
following morning in brilliant sunshine, and 
after stopping at the Hospital at Umtata 
for lunch, went on to East London. 

November 7—on the last lap. In East 
London we stayed in private homes and 
were very glad of a quiet time to ourselves 
as the tour has been rather hectic. In the 
evening Miss Latymer of the Museum took 
us on a special tour and told us the native 
history; we also saw the coelacanth which 
was very interesting. November 8. We 
had a lovely drive to Grahamstown where 
we had lunch and were shown a pottery, 
then on to Port Elizabeth where some of us 
stayed at the Shorley Cribb Nursing College 


Right: the new Industrial 
Diseases Medical Institute 
at Manor House Hospital, 
Golders Green. The Trans- 
port and General Workers 
Union raised the money to 
evect this Institute as a 
memorial to their colleagues 
who lost their lives during 
the war. 


alive in his borough. No 
better distributors could 
have been found than the 
district nurses who knew where real need lay. 


NORTHAMPTON MATRON 
RETIRES 
FTER 16 years as matron of the 
Northampton General Hospital, Miss 
C. E. Nelson has retired. 
There were some 300 
nurses at the annual reunion 
held at the hospital on 
October 30, when a cheque, 
a dinner service and a chest 
of drawers were presented 
to Miss Nelson by Lady 
Mary Manningham-Buller 
on behalf of past and pre- 
sent members of the nursing 
staff. Miss Nelson expressed 
her very sincere thanks to 
the nurses and hoped that 


Left: Miss C. E. Nelson 
(centre) on the occasion of her 
retirement, with Lady Mary 
Manningham- Buller (left). 


{by courtesygChronicle and Echo, 
Northatpton.] 
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and were entertained very regally 
a luncheon party by the Lady Mayoregg 
at the Marina Hotel. In the afternog, 
we were shown some very interesting hous; 
schemes. They are making a tremendoys 
effort to clear their slums which are a great 
problem. The natives come into the towns 
to find work and tin shacks are put y 
overnight which quickly develop into slums. 
We saw two créches with delightful little 
piccaninnies and at the High School heard 
some lovely singing. 

November 10. The last two days we 
have passed through beautiful country 
scenery—vast expanses of grain crops 
some golden, some green. This is known 
as the garden route and as the weather hag 
been perfect we have been able to enjoy 
it to the full. Today is our last in Cape 
Town for we sail in one hour. We had al] 
hoped to go up Table Mountain but, alas, 
the cable was not working so we were very 
disappointed. However, we saw her ‘table. 
cloth’ spread—at lunchtime; it is always 
called this when cloud descends. 

I hope these letters have been of interest 
to you. Now we are all very sad at leaving 
this lovely country where everyone has 
been so kind and hospitable. 

M. BERKELEY, 


including 


NAME, PLEASE 


Will College Member 53255 please supply 
her name as no correspondence can be 
published unless the sender’s name is stated, 
though this need not be for publication. 





many of them would call on her at The Old 
School House, Courteenhall, Northampton. 


NEW VILLAS, ST. CRISPIN 
HOSPITAL 


HE Minister of Health, Mr. Iain Macleod, 

has laid the foundation stone at St. 
Crispin Hospital, Duston, Northampton, 
of two villas which will accommodate 40 
women patients. The character of mental 
hospitals was changing, said Mr. Macleod. 
In 1943 little more than one-third had 
been voluntary patients; the proportion last 
year was more than two-thirds. 

More patients were being treated and this 
had thrown a heavier burden on doctors and 
nurses. Unfortunately mental hospitals 
were short of both, and those who were, 
bearing the strain deserved the highest praise. 

Mr. Macleod commended the growing 
practice of mental hospitals holding regular 
“at homes’. ‘‘ Throwing open the doors in 
this way, and inviting local people to come 
and see for themselves, is by far the best 
way to break down prejudices and remove 
misunderstanding about the life and atmos- 
phere of these hospitals ’’, he said. 

















—_ i tH r°H 






























3, 1984 


includi 
Mayoregg 
ifternoon 
4 housing 
Mendous 
© a great 
he towns 
put y 
to slur 
ful little 
ol heard 


lays we 
( ountry 
| CTOps 
> known 
ther has 
0 enjoy 
in Cape 
had all 
it, alas, 
Te Very 
r ‘table. 
always 


interest 
leaving 
ne has 


KELEY, 


supply 
an be 
stated, 
ion. 








Nursing ‘limes, December 3, 1954 


NURSING 
SCHOOL 
NEWS 


Grantham and Kesteven General Hospital 


ISS J. Addison, D.N., matron of 
Guy’s Hospital, presented the awards. 
She referred to. the important part nurses 
played in the world today, particularly with 
regard to international relations. Referring 
to hospital life generally, Miss Addison said 
she considered it important. in their busy 
lives to appreciate the part played by 
relaxation and recreation. There seemed 
to be less and less time to relax, particularly 
for a nurse, but she urged them to spend 
their leisure wisely, thus to return fresh to 
nurse their patients. 
A bouquet was presented to Miss Addison 
by Miss A. Roberts. 


Hammersmith Hospital 


R.H. Princess Alice, Countess of 

Athlone, presented awards to more than 
80 nurses at the Hammersmith Hospital 
and Postgraduate Medical School of London. 
In her report, Miss G. M. Godden, O.B.E., 
matron, told of abundant activity among 
the nursing staff, now numbering 578, of 
whom 316 were student nurses, with a 








yearly intake of 120 and a wastage rate of 
only 10 per cent. Some 2,000 babies were 
born each year in the maternity department, 
where 64 pupil midwives had completed 
part 1 of their training for the certificate 
of the Central Midwives Board, 80 per cent. 
of them going on to take part 2. Con- 


gtatulating the nurses, Princess Alice said 
how closely their work impinged upon the 
lives of others in the community, and how 
important was the difference between an 
efficient nurse and a good one. ‘‘ The vision 
must come from within yourselves’’, she 
added, also counselling them to ‘“‘ keep a 
























Right: prizegiving 
atthe FRIARAGE 
and RUTSON 
HOSPITALS, 
Northallerton. Miss 
Mary Furness (third 
from right) present- 
ed the Inman gold 
medal to Mrs. Anne 
Couchman. Ex- 
tveme left is Miss 
M. Gibson, princi- 
pal sister tutor, and 
second from right 
Miss C. M. Harker, 
matron. 










At HAMMERSMITH HOSPITAL, London. H.R.H. Princess Alice, Countess of 
Athlone, with, left to right, Miss G. E. Ludbrook, principal tutor; Miss M. M. B. Whitcomb, 


gold medal; Miss I. J. Habens 


silver medal; 


Miss E. M. Rose, bronze medal, and 


Miss G. M. Godden, mairon. 


fund of little jokes handy!’ Sir Allen 
Daley and Miss M. M. B. Whitcomb, gold 
medallist, thanked Her Royal Highness, 
who afterwards visited parts of the hospital. 


King’s College Hospital 

| at Brabourne presented the awards 

and was warmly welcomed by the Mar- 
quess of Normanby, chairman of the board 
of governors, who presided and spoke with 
appreciation of the nurses’ work. Reports 
of the school of nursing were given by Miss 
O. Worrall, principal 
sister tutor, Miss J. 
Skinner, matron, 
Royal Eye Hospital, 
Surbiton, and Miss 
E. A. Opie, matron, 
King’s College Hos- 
pital; they outlined 
the wide experience 
given the students 
and the inclusion in 
the syllabus of an in- 
troduction to the 
public health nursing 
services and the care 
of the mentally sick. 

Lady Brabourne 
showed her under- 
standing of the 
essence of the nurse’s 


















Left: prizewinning 
nurses at KING’S 
COLLEGE HOS- 
PITAL, Lor.don, 
where the awards were 
presented by Lady 
Brabourne. 


task and said that as a career for women 
nursing still held pride of place. 

The Monk Memorial prize was presented 
to Miss B. Tyrer as the best nurse of the 
year, and the Hambleden prizes to Miss B. 
Evans, Miss M. R. J. Beckett, Miss S. I. 
Lewis and Miss E. D. J. Good. The Bel- 
grave Hospital prize for the best practical 
nurse was awarded to Miss P. A. Gilliam. 


Nottingham City Hospital 


ISS F. G. Goodall, C.B.E., President 

of the British Federation of Business 
and Professional Women, and General 
Secretary of the Royal College of Nursing, 
presented the awards. Miss D. Annakin, 
matron, welcomed the guests, and spoke 
words of encouragement and congratulation 
to the nurses, and Miss R. Leivers, principal 
tutor, reported on the year’s work. 

Miss Goodall, before presenting the 
awards, said: ‘“‘ Nursing has a long and 
brilliant history, a splendid tradition, and 
a future which is second to none. We are 
fortunate that, as nurses, we can earn our 
living and at the same time be of great 
service. But it is not enough to be a good 
nurse; you must also be a good member of 
your profession. Membership of the Student 
Nurses’ Association is a good start, but 
with State-registration you have a wider 
responsibility laid on you. Other members 
of your profession have set the standards 
by which you are trained, and you owe 
much to them. The Royal College of 
Nursing has a Royal Charter and it is on 
similar lines to that of the Royal College of 
Surgeons; it seeks to work for its members 
nationally and in regard.to the law. There 
are two things of great importance: the 
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Right: EASTSURREY HOSPITAL, 

Redhill, prisewinners with Mrs. G. Lin- 

field, wife of the chairman of the South West 

Metropoisian Regional Hospital Board. who 

presented the awards. Third from left, Miss 

B. Jolley, winner of the gold medal and 
sister tutor’s senior prize. 


nursing of the patient, especially, and the 
responsibility you have to those who will 
eome after you.”’ 

The silver medal was won by Miss M. R. 
Straw, and the bronze medal by Miss B. E. 
Starns and Miss J. V. French. 


Shenley Hospital 


. ‘HE nurses were addressed by Sir Allen 5 
D 


aley, former chief medical officer, 
London County Council. Sir Allen said 
that the hospital was famous not only in 
this country but abroad. It was an honour 
that’ Shenley Hospital, one of the newest 
hospitals in Britain, had been chosen 
hospital featuring in the film which 
was to be used for the recruitment of 
mental nurses. 

He welcomed those nurses who had come 
trom other countries for their training, and 
remarked: “I am something of a globe- 
trotter, and whenever I come back I am 
more and more impressed with the fact 
that the training given to nurses in this 
country is the best in the world.” 

Lady Daley presented the awards, and 
the prizewinners included the following: 
silver gilt medal, Miss A. T. Paunin; silver 
medal, Mr. J. A. H. Hall, who also won a 
omg for psychiatric nursing; bronze medal, 

J. Bullock, who also won a prize for 
medicine. Matron’s prize for the best all- 
round nurse went to Miss O. Sulima and 
principal tutor’s prize went to Miss F. E. 
Dereix. 





Above: after the prizegiving ceremony at 
FIR VALE INFIRMARY, Sheffield, 
where prizes were presented by Miss M. 
Houghton, Education Officer, General 
Nursing Council for England and Wales. 


St. Albans City Hospital 

ADY Mann, O.B.E., presented the certi- 

ficates of training and told the nurses 
how important was their method of wel- 
coming other people—the young nurses, 
the patients, their relations and all who 
came to the ward as individuals, creating 
the atmosphere of ‘“‘ What can I do for 
you?” 

Miss M. G. Williams, matron, welcomed 
Lady Mann and paid tribute to the staff 
for their loyalty and co-operation, and to 
all concerned in the teaching of the nurses. 





Right: CHASE FARM 
HOSPITAL, Enfield, prize- 
winners. Left to right Miss 
O. Robertson, gold medal; 
Miss M. Plummer, practical 
prize; Miss P. Shearing, 
practical prize, and Miss M. 
Gibbs, practical and theoretical 
prizes. The awards were pre- 
sented by Miss P. M. Moore, 
Headmistress of Chase 
Secondary Modern School. 
Badges and certificates were 
presented to 25 nurses. After 
the ceremony visits were paid 
to the wards and staff homes. 


The Royal Hospital, Wolverhampton 

HE prizegiving. was held on October 23. 

The awards and certificates were pre- 
sented by the Lord Bishop of Lichfield. 
Miss H. G. Ritchie, matron, said it was a 
pleasure to welcome 
the Bishop and to 
thank him for his in- 
terest in nursing. She 
paid tribute to the 
help she had received 
from all quarters dur- 
ing her first year of 


Below: at the HOS- 
PITAL OF  S7. 
JOHN AND ST. 
BLIZABETH, 
London. Miss 
M. Ryan, Miss E. V. 
Malloy and Miss 
L. E. Fitzgerald, 
first, second and third 
winners “respectively 
of the John Lamb 
prize for the year’s 
best nurses, seen with 
the donor of the prize. 
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office and said 
reasonable share of nurses, we shall never 
have enough to meet the daily increasing 


“although we have our 


demands’’. She concluded by wishing all 
nurses who were leaving the hospital happi- 
ness and success. 

Miss R. J. Farmer, principal tutor, gave 
a report and concluded by saying that all 
finalists in the last year had been successful. 

The gold medal (given by Miss M. K. 
Gray, former matron) was presented to 
Miss J. M. Aston and the gynaecological 
nursing prize to Miss V. Brown. 

The Bishop congratulated the prizewin- 
ners and said that it was essential for nursing 
to remain a vocation if the highest standards 
were to be maintained. Dr. J. H. Sheldon 
said he wanted nurses to know how 
much their work was appreciated by the 
medical staff, even if in times of stress it 
did not appear to be so. Nurses, he con- 
tinued, were indispensable, the medical 
profession depended on them for so much. 

A charming speech was then made by 
Miss Aston, gold medallist, in which she 
thanked Miss Gray for the medal and pro- 
posed a vote of thanks to the Lord Bishop, 
chairman and speakers. 
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A new combination 


CODIS 


soluble aspirin with 





codeine phosphate and phenacetin 














CAOWAD 





Codis presents a familiar grouping of analgesic drugs; aspirin, 





phenacetin, codeine phosphate ; with an important advantage. The 
















“ aspirin ” in Codis is rendered soluble, as in “ Solprin ”’. 

Placed, uncrushed, in water, a Codis tablet disperses in a matter of 
seconds to form a solution of calcium aspirin and codeine phosphate with 
finely suspended phenacetin. The chance of irritation of the gastric 
mucosa by undissolved particles of aspirin is thus minimised. 

Codis is recommended for all those conditions for which Tab. Codein. 
Co. B.P. would be prescribed. It has the added advantages of greater 
ease of administration and far less likelihood of aspirin intolerance, 


while the rapid absorption of the soluble aspirin promotes prompt relief. 


COMPOSITION 

Each Codis tablet weighs 11.45 gr., and contains :— 
Acid. Acetylsalicyl. B.P. 4 gr., Phenacet. B.P. 
4 gr., Codein. Phosph. B.P. 0.125 gr., Calc. Carb. 
B.P. 1.2 gr., Acid. Cit. B.P. (Exsic.) 0.4 gr. 


Codis is not advertised to the public. 









Packs of 20 tablets, 2'7 each inc. P.T. (in bettles or foil). 





RECKOTT .AND COLMAN  .LTD.,.. HULL AND LONDON (PHARMACEUTICAL BEPT., HULL) 
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STUDENT 
NURSES’ 
ASSOCIATION 


Central Representative Council, 


1955 


REMINDER. Units are 
all areas immediately after Christmas. 


Elections will be held: as follows. 


EasTERN AREA. Spgrial Training Schools 


1 representative. 
Lonpon AREA. General Training Schools— 


1 representative. Special Training Schools 


—1 representative. 

MIDLAND AREA. General Training Schools 
—l representative. Special Training 
Schools—1 representative. 

NORTHERN AREA. General Training Schools 
—1 representative. 

NORTHERN IRELAND. Special 
Schools—1 representative. 

SCOTLAND. General Training Schools—2 
representatives. 

WESTERN AREA. General Training Schools 
——1 representative. 


Training 


Educational Fund Appeal 


Units are requested to send any out- 
standing monies which they have collected 
for the Royal College of Nursing Educational 
Fund Appeal, addressed to Mrs. Stocken, 
Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, London, W.1, as 
soon as possible, so that they may be 
included in the Association’s target. 


reminded 
that nomination papers will be posted to 
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Left: after the fj 

Speechmaking ~ 
test. Miss S, ¢ 
Bovill, President 9 
the Royal College of 
Nursing (second from 
left) with, left to right: 
Miss N. M., May, 
vice - chairman, and 
Miss A. M. Godwin 
chairman, Studenj 
Nurses’ Association, 
and Miss M. Steway 
(Belfast), Miss Ritchie 
(winner), Miss J]. 
Gargett (Darlington), 
Miss F. E. MacGib. 
bon (Letcester) ang 
Miss C. B. Collier 

(London). 


Final Speechmaking Contest (continued from page 1333) 


Continuing with the judges’ comments, 
Mr. Wayne spoke of the excellence of the 
subject matter presented by Miss Ritchie, 
whose subject was Houses. She had shown 
a discriminating wit and abundant sincerity 
together with that admirable quality— 
audibility. With her vision of history she 
had given her audience a feeling that they 
were part of it and had shown the greatest 
ability among the competitors for public 
oratory. 

Miss Collier had presented her subject— 
On the Sheif !|—with the greatest art and 
with good timing of her sentences; it had 
been delicate, firm, umaffected and a 
pleasure to listen to. 

Miss J. H. Paton, Western Infirmary, 
Glasgow, was commended for the admirable 
way in which—even with audacity—she had 
marshalled the five points of her talk on 
Robert Burns. The most entertaining 


lhe alae labia 


Undernourished Infants 


Mrs. Jean Mann (Coatbridge and Airdrie) 
asked the Minister of Health on November 
15 if he was aware that medical officers had 
expressed concern regarding under-nourish- 
ment of infants fed on National Dried Milk, 
due to the inadequate feed amounts pre- 
scribed on the tins; and if he would take 
steps to have the prescribed amounts altered 
to bring them up to the requirements of the 
British babies of today. 

Mr. Macleod stated that he was aware of 
the recent study on artificial feeding of 
infants in Aberdeen and, with the Minister of 
Food and Secretary of State for Scotland, he 
was now considering the results. But it 
should be realized that the feeding tables 
issued with National Dried Milk were 
designed only to guide the mother until she 
could consult a doctor or clinic as she was 
expressly advised to do before starting 
artificial feeding or if the baby was not 
thriving. 


Mentally Deficient Children 


Mr. Macleod informed Mr. Storey (Stret- 
ford) on November 15 that at the end of 
September the number of mentally deficient 
children awaiting admission to institutions 
was just over 4,000. 


Parents’ Visits 
Mr. Vaughan-Morgan (Reigate) asked the 
Minister on November 22 how many 
hospitals in England and Wales were now 
allowing the daily visiting of children by 


their parents; and whether he was satisfied 
that every effort was being made to facilitate 
this visiting. 

Mr. Macleod stated that no recent informa- 
tion was available, but he had asked for 
reports from all hospital boards by the 
end of the year. 


Use of Serpasil 


Mr. Kenneth Robinson (St. Pancras, 
North) asked on November 22 to what 
extent the drug Serpasil was being used in 
this country for the treatment of mental 
disorders, and whether clinical trials had 
yet taken place. 

Mr. Macleod said.—This drug is not in 
general use as it is still in the experimental 
stage. Clinical trials are in progress in two 
centres, but no results are yet available. 


Dental Attendants 


Sir Ian Fraser (Morecambe and Lonsdale) 
asked the Minister of Health on Novem- 
ber 22 to state the terms and conditions 
under which dental nurses were employed 
in clinics administered by local authorities 
and dental hospitals; and how these com- 
pared with terms and conditions applicable 
to ordinary nurses and clerks in the Health 
Service. 

Mr. Macleod replied.—The work of dental 
attendants, whose duties consist in. the 
main of general attendance on the dentist 
in his clinical work, is not comparable with 
that of nurses. The scale for dental atten- 


speech—based on Oscar Wilde’s epigram 
“If only Englishmen could learn to talk 
and if only Irishmen could learn to listen!” 
had been given by Miss A. P. McGarry, 
Mater Infirmorum, Belfast. 

The founder of the contest, concluded 
Mr. Wayne, had done a very wise thing. 
In encouraging nurses to be articulate, to 
know and love the poets, as the afternoon’s 
speakers had shown they did, their work 
was enriched by a spirit through which they 
could give to their patients much more than 
material care. Miss King and Mr. Pascal, 
adding further comments spoke of the 
importance of audibility, of being re 
laxed and of choosing a subject worth 
talking about. Votes of thanks were 
proposed by Miss A. King, Bristol, Miss 
E. V. Griffiths, Liverpool, Miss R. 
Roberts, Llandudno, and Miss A..M. Camp- 
bell Ayr. 


dants rises from £160 a year at the age of 16 
to a maximum of £320 a year. The normal 
working week is 39 hours. The women’s 
scale for the basic clerical grade is £165 a 
year at the age of 16 rising to a maximum 
of £335 a year where duties are wholly 
simple routine, or otherwise to a maximum 
of £380 a year. The normal working week 
is 38 hours. 


Treatment in Sanatoria 


Mrs. Jean Mann (Coatbridge and Airdrie) 
asked the Secretary of State for Scotland 
on November 23 if his attention had been 
called to unsatisfactory conditions at Swiss 
sanatoria for Scottish patients, details of 
which had been sent to him. 

Mr. Stuart replied.—I have seen an open 
letter addressed to me in the Press. While 
in some respects Swiss customs may be a 
little strange to Scottish patients, I feel 
quite sure, after consulting the doctors 
from Scottish hospitals and from my 
Department who have visited the sanatoria 
at frequent intervals since the scheme began, 
that the arrangements for the treatment, 
care and welfare of these patients are 
satisfactory. 

In another reply he stated that the 
average cost of maintenance per day for 
Scottish patients staying at Sanatoria Mont 
Blanc, Leysen, and Wolfgang, Davos, in 
Switzerland was 29s. 6d. per day. The 
diet was reviewed when the sanatoria were 


visited, at intervals of‘ not longer than six 


months, by doctors from, Scotland, and 
was under the constant observation of the 
welfare officers permanently posted to the 
sanatoria by the Scottish branch of the 
British Red Cross Society. 
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Royal College of Nursing 


Public Health Section 


Public Health Section within the Glasgow 
Branch.— Dr. Browning, Ministry of Labour 
and National Service, will give a talk on 
Rehabilitation, at the Health Visitors Club, 
6, Somerset Place, on December 7 at 7.30 p.m 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Glasgow Branch.—A Christmas 
Fair will be held at Stobhill Hospital, 
Glasgow, on Friday, December 10, at 6 p.m. 
Any donations will be gratefully received. 


Occupational Health Section 


Birmingham Group.—The A.I.M.O. have 
invited the Group to a meeting to be held 
at Birmingham Accident Hospital on 
Wednesday, December 8, at 8 p.m. Dr. 
Robert Murray, H.M. Inspector of Factories, 
East Manchester Division, will speak on 
Occupational Health in the U.S.A. This 
will take place instead of the usual Group 
meeting. 


Branch Notices 


Blackpool and District Branch.—The 
Christmas Party will be held at the Victoria 
Hospital, Blackpool, on Wednesday, Decem- 
ber 15, at 7 p.m. Members are invited to 
bring a friend. 

Leicester Branch.—A social evening will 
be held at Leicester General Hospital on 
Tuesday, December 7, at 7.30 p.m. An 
invitation is extended to all members and 
newly-qualified State-registered nurses. An 
executive meeting will be held at the 
Leicester Royal Infirmary on Monday, 
December 13, at 5.30 p.m., followed by a 
general meeting at 6.15 p.m. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at 
Mile End Hospital on Tuesday, December 14, 
at 6.30 p.m., followed by a talk and demon- 
stration from the well-known artist, Mr. 
Harry Reilly, at approximately 7.30 p.m. 
Members of all Branches will be most 
welcome. Tvavel: buses 25, 96, and 
trolleybuses 661, 663, pass Bancroft Road; 
District or Central Line to Stepney Green 

or Mile End Station. 

Wigan Branch.—A meeting will be held 
at The Royal Infirmary, Wigan, on Wed- 
nesday, December 8, at 7.30 p.m. 


Cardiff Ward Sisters Refresher 


Course ‘ 


The Ward and Departmental Sisters 
Section within the Cardiff Branch held 
their annual refresher course this year from 
November 8-11. The programme is arranged 
by the Section in order to give the ward 
asters in the area the opportunity of post- 
certificate: study and the chance to visit 
the specialist branches of nursing, thus 
helping to bring the various fields of hospital 
nursing into closer harmony. 

As an introduction and as a source of 
teal refreshment to the mind, the course 
was preceded by a piano recital given by 





David S. Williams in the chapel of 
the Cardiff Royal Infirmary. Serious 
study started on Tuesday, November 9, 
with a lecture by E. Meurig Williams, 
M.B., B.Ch., on The Immediate Treatment 
of Fracture Dislocation of the Spine with 
Paraplegia. After lunch members and 
visitors went by bus to the outpatient 
department and diabetic clinic of the 
Cardiff Royal Infirmary, where they heard 
about the latest developments in this 
disease and the comprehensive follow-up 
for which Cardiff is well known. During 
the evening George Bolton of the British 
Red Cross Home Department gave an 
informative talk on Korea and the work 
of the Society. 

November 10 was occupied by three 
clinical lectures; a ward round in the 
Cardiff Royal Infirmary in the morning, 
and in the afternoon a visit to Sully Hospital 
to hear a lecture on The Nursing of Surgical 
Chest Cases by Dillwyn Thomas, F.R.C.S. 
Visitors had the opportunity of going over 
this beautiful hospital with its windows 
facing the wonderful panorama of the 
Bristol Channel and the hills of Devon 
beyond. After an afternoon by the sea 
the buses returned to Cardiff for the final 
clinical lecture at the City Isolation Hos- 
pital. This was on Modern Tvends in 
Diagnosis and Nursing Care of Polio- 
myelitis given by Dr. G. E. Harries, D.P.H. 
Members of the Isolation Hospital nursing 
staff were at hand to demonstrate the 
various artificial respirators. 

On November 11 a visit was paid to the 
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Occupational Health 
Section Bursaries 


‘to bursaries of {10 each are to be 
awarded to members of the Royal 
College of Nursing who are taking the 
open examination for the Industrial 
Nursing Certificate of the College in 
1955. 

Candidates must write an essay of 
not more than 500 words on one of the 
following subjects. 

A. Describe your ideal health 

department and give diagrams. 

B. Why I wish to obtain the 

Industrial Nursing Certificate of 

the Royal College of Nursing. 

The essay should be sent to the 
Section Secretary not later than 
Saturday, January 22, 1955. If you 
wish to enter, write to Mrs. I. G. 
Doherty, Secretary, Occupational 
Health Section, Royal College of Nurs- 
ing, Henrietta Place, Cavendish Square, 
London, W.1, before December 31, 

for an application form. 











Cardiff Institute for the Blind, in its very 
handsome and comparatively new quarters 
in Fitzalan Place. One striking feature of 
this Institute is that besides the usual 
workshops, the top floor is set aside for 
living quarters for blind persons who have 
to live on their own. 

Undoubtedly the members of the Cardiff 
Section feel that the highlight of the 
course was the dinner held on November 11 
when the chief guest was Miss F. G. Goodall, 
C.B.E. She reminded the many members 
and visitors that it was largely through a 
Welshwoman, Miss Cox-Davies, one-time 
matron of the Royal Free Hospital, that 

(continued on next page) 


BIRMINGHAM CENTRE OF NURSING EDUCATION 
Special Course on Mental Health 


SPECIAL course on mental health for 

general trained State-registered nurses 
working in the public health field and in 
hospitals will be held at the Birmingham 
Centre of Nursing Education, 162, Hagley 
Road, Edgbaston, Birmingham 16, from 
February 14 to 19, 1955. Inquiries should 
be made to the Education Officer. 


Monday, February 14 

11 to 12.30 p.m. Registration. 

2.15 p.m. Psychological Needs of Children 
and Adults (1), by Dr. M. L. Kellmer 
Pringle, M.A., lecturer in education and 
deputy head, Remedial Education Centre. 

Tuesday, February 15 

10 a.m. The Work of the Social Psychiatric 
Worker with reference to Adult Patients, 
by Mr. T. D. Rankin, senior psychiatric 
social worker, Birmingham. 

11.30 a.m. Psychological Needs of Children 
and Adults (2), by Dr. M. L. Kellmer 
Pringle. 

2.30 p.m. Pavent and Child Guidance (1), 
by Dr. Jeannie Stirrat, D.P.M., consultant 
psychiatrist to Parent and Child Guidance 
Clinic. 

Wednesday, February 16 

10 a.m. Visit to a residential nursery. 

2.30 p.m. Parent and Child Guidance (2), 
by Dr. Jeannie Stirrat. 

5 p.m. Film (to be arranged). 

Thursday, February 17 

10 a.m: The General Approach to the Child 

in the Test Situation, and The Value of 

Intelligence Tests, by Mrs. MacCuaig, 

educational psychologist, The Children’s 


Department, Birmingham. 

11.30 am. The Problem Family, by 
Miss M. Slack, assistant children’s officer, 
Birmingham. 

2 to 5.30 p.m. Visit to remedial centre, 
Birmingham. 

Friday, February 18 

10 a.m. Recent Developments in the Treat- 
ment of Mental Illness (and film), by 
Dr. J. J. O’Reilly, D.P.M., medical 
superintendent, Winson Green Hospital, 
lecturer in psychological medicine, Bir- 
mingham University. 

12 to 1 p.m. Discussion. 

2.15 p.m. Psychological needs of Children 
and Adults (3), by Dr. M. L. Kellmer 
Pringle. 

Saturday, February 19 

9.30 am. The Work of the Marriage 
Guidance Council, by Dr. Mary Winfield, 
Marriage Guidance Council, Birmingham. 


Fees (payable on registration). Whole 
course: non-members {3 3s., College mem- 
bers £2 2s., members of affiliated associa- 
tions £2 12s. 6d. Single lecture: 4s., 2s. 6d., 
and 3s. 3d. 

Courses are non-residential, but help in 
finding accommodation will be given if 
requested when making application. The 
College of Nursing Club which adjoins 
this Centre offers temporary membership 
to all those taking courses (application 
form on request). It offers certain non- 
residential amenities—in particular, facil- 
ities for meals, coffee, tea, etc. 














Lady Cowdray gave the London head- 
quarters to the College; running through 
the history of the College was this thread 
of inspiration from Wales. Professor Gilbert 
Strachan, vice-president, congratulated the 
Section on its continued progress. 


Glasgow Public Health Section 


On November 9, the Public Health 
Section within the Glasgow Branch was 
joined by the Branch to spend a most 
interesting evening at Stobhill Hospital. 
Dr. Riley gave a talk on The Premature 
Baby illustrated by slides and a film was 
shown on the development of the normal 
baby. After a delightful tea; the premature 
baby unit and the maternity ward were 
visited. 


NURSES APPEAL 
Nation’s Fund for Nurses 


We thank all the people who have helped 
to make this week’s total such a good one. 
We realize that the magnificent sum of 
£222 raised by a bring and-buy sale 
represents a great deal of personal effort 
and time. Indeed, the organization of any 
sale of work or other public function for 
raising money involves much work and 
to all who have given so generously of their 
time, we send our thanks. 

We also acknowledge with thanks gifts 
for the Christmas parcels from Mrs. A. M. 
Carpenter, Miss L. Plaskett, College Mem- 
ber 14382, Miss A. Wood, College Member 
42136, Miss W. Johnson, Miss M. Parker, 
Mrs. M. Glendinning, Miss M. E. Little, 
Miss F. Osborne, Miss P. Cumin Scott, 
Miss V. Jeans, Miss E. J. Cocken, Miss G. M. 
Berry, Miss J. A. Johnstone, and several 
anonymous donors. 

Contributions for week ending November 27 
¢ 


n 
Q 


Miss W. Steward. Monthly donation 
College Member 69182 .. oe - 
Preston Branch .. = - ‘fe ol | 
Pontardawe, Clydach and Morriston Branch .. 20 
Bedford Branch .. = =o - is 

Cambridge Branch ss or re ee 
Buckinghamshire Branch os ee . 4 


= 


— 
oooocone: 
i) 


Mrs. J. L. Brierley. For fuel .. ve oi 10 0 
In memory of Miss Margaret Smith, late 
assistant matron, Victoria Hospital, Black- 


OI ae we ..108 10 
Miss D. J. Ayliffe , 


3 ‘a ae ee 
Miss A. Wood .. - = a a 10 
Warrington and District Branch ~- 8&8 
Mrs. Balding + < ‘5 “ ae 
Miss B. Van Homrigh .. ss = se 10 
Miss D. M. Spence . ot éy ee 
Mrs. H. Blair Fisb - 10 


Miss F. Gofton Salmond. Sale of Work .. 20 0 
Bolton Branch sé = ‘f — 
Miss G. Brameld By ee as “> 3 
College Member 10650 .. a. me wae yt 
Miss R. A. Cooper bs. i Ree | 
Miss M. A. Johnstone be sa =m 
College Member 30195 .. 2 on = 2 
Private Patients Home, Manchester .. . .222 
King George V Hospital, Godalming .. cs Bee 
Northampton Branch .. ~ ca rit fe 
Walsall and District Branch, for Christmas .. 5 


Total £459 19s. 7d. 
E. F. INGLE, 
Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


- 
o 
ocoooocoqoocoeocecccococeco: 


APPOINTMENTS 


Cheltenham District Nursing Association 

Mrs. Lyp1ia M. Bircu, S.R.N., S.C.M., 
H.V. Cert., Queen’s Nurse, took up her 
appointment as superintendent at the 
Victoria Home, Cheltenham, on October 1. 
Mrs. Birch did her general training at 
Warren Road General Hospital, Guildford, 
midwifery at the Maternity Nursing Associa- 
tion, Myddelton Square, Queen’s Institute 
training at Brighton and the héalth visitor 
course in Oxford. At St. Mary’s Hospital, 
Portsmouth, Mrs. Birch held the post of 
staff nurse and night sister before becoming 
district nurse and health visitor in 
Cornwall, and later health visitor with Dorset 
County Council. Before taking up her 
present post, she was assistant superin- 
tendent, Paddington and St. Marylebone 
District Nursing Association. 


Northampton General Hospital 


Miss M. E. CoomBE has been appointed 
matron and 


took up her duties in 
November. Miss 
Coombe trained 
at the Night- 
ingale Training 
School $t. 
Thomas’ Hospi- 
tal, where since 
1950 she has 
been assistant 
matron, and 
took midwifery 
training at 
King’s College 
Hospital and 
Redhill County 
Hospital, Surrey. 
She has held 
posts as ward 
sister at Botleys 
Park War Hospital; as ward sister, night 
sister and administrative sister at St. 
Thomas’ Hospital, Hydestile, Godalming; 
as ward sister and administrative sister at 
St. Thomas’ Hospital, London, and serves 
as an examiner to the General Nursing 
Council for England and Wales. 





Hampstead District Nursing Association 

Miss HELEN E. WuitE, S.R.N., S.C.M., 
Queen’s Nurse, took up her appointment as 
assistant superintendent on September 20. 
Miss White trained at Guy’s Hospital, and 
took midwifery at the London Hospital and 
at Paddington General Hospital. In 1948 
she went to work for a year in a private 
medical clinic at Arlesheim, Switzerland. 
Following this Miss White was appointed 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 
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WIGAN BRANCH 


Lett: at the annual dinney 
of the Wigan Branch, held 
atthe Victoria Hotel, Wigan 
on November 26, were Couns 
cillor and Mrs. T.S. Merry, 
Mayor and Mayoress of 
Wigan ; Miss H.G. Goodship, 
matron, Wigan Infirmary: 
MissL. Rothwell, ex-matron, 
Whelley Hospital, and Wigan 
Branch secretary; and Mys. 

H. Lowe, J.P., president, 


SE 


industrial nurse and welfare officer at the 
Michael Works in London, an experiment 
in the economic employment of the physically 
handicapped. Here she worked in collabora- 
tion with Mr. John Arthur, founder of the 
works. In 1952, at the conclusion of this 
experiment, Miss White trained as a Queen's 
nurse. 


Rochford General Hospital, Essex 

Miss MarGARET M. WILLIaMs, S.R.N,, 
S.C.M., R.F.N., Sister Tutor Cert. (Batter- 
sea Polytechnic), took up her new appoint- 
ment as matron on December 1. Miss 
Williams trained at the General and Eye 
Hospital, Swansea, and the Royal Maternity 
and Women’s Hospital, Glasgow. She has 
been ward sister at the Eastern Hospital, 
Homerton, London, sister tutor at the 
Infectious Diseases Hospital, Portsmouth, 
senior sister tutor, Bury Infirmary, Lan- 
cashire, assistant matron and sister tutor, 
Wembley Hospital, and deputy matron of the 
Royal Portsmouth and Queen Alexandra 
Hospitals. 


Obituary 


Miss W. Davison 

We announce with regret the death, in 
a Plymouth hospital, of Miss W. Davison, 
matron of Moorhaven Hospital, Ivybridge, 
since 1950. Miss Davison, who was a 
native of Yorkshire, received her training 
in London and Birmingham, and had held 
posts as assistant matron at Bexley Hospital, 
Kent, and as deputy matron at the Manor 
Hospital, Epsom. At Moorhaven Hospital 
one of her larger tasks was the building up 
of the nursing staff which had become so 
depleted during the war years. Miss Davi- 
son was much in demand as a speaker on 
nursing topics to women’s organizations in 
the district, and was also an examiner for 
the General Nursing Council for England 
and Wales. She will also be remembered 
as one of the speakers at the Nation’s 
Nurses Conference on Mental Nursing held 
at the Royal College of Nursing in January 
of this year. 


Miss D. Kent 

We regret to announce the death of Miss 
Dorothy Kent who gave 12 years’ service 
as an assistant nurse in Kingston General 
Hospital, Hull. The following tribute has 
been received from the Hospital: ‘“‘ Miss 
Dorothy Kent has been a very loyal member 
of this staff for 12 years. She was popular 
with all grades of staff and worked well 
with her colleagues. She had a very sym- 
pathetic disposition and was extremely kind 
to the acutely ill patients. After an illness 
five years ago she transferred to tlie syringe 
department of this hospital, where she gave 
the same efficient service to the wards and 
departments. Although due to retire in 
two years’ time, Miss Kent had a very 
youthful outlook and took a most active 
part in all the social activities of the 
hospital. She was untiring in her efforts 
to help others and will be very sadly missed 
here.”’ 
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Nurses and Midwives Whitley Council 


STAFF SIDE 


T the meeting of the Staff Side of the 
Nurses and Midwives Whitley Council, 
held on Tuesday, November 23, the 
following were among the matters discussed. 
General Salary Increase. A report was 
received from the Negotiating Committee 
that at the last meeting with the Manage- 
mept Side an offer had been made in 
reply to the Staff Side claim which the 
Committee had felt compelled to reject. A 
further meeting would be arranged in the 
near future in order that an attempt might 
be made to resolve the situation. 
Unauthorized Disclosure of Information. 
Following complaints of unauthorized dis- 
closure of information on the work of the 
Council, members were reminded that such 
information was strictly confidential until 
issued in an official circular or a statement 
released for publication by the Secretary. 


Salaries in the Mental Field—Industrial 
Court Award. A report was received from 
a sub-committee of the Mental Nurses 
Standing Committee which had met repre- 
sentatives of the Management Side to 
discuss the removal of anomalies created 
by the Industrial Court Award made on 
April 9, 1954. The recommendations of the 
sub-committee were approved in principle 
and it was thought that they would receive 
also the approval of the full Management 
Side. 

Nursing Auxiliaries — Industrial Court 
Award. It was reported that the points 
referred back to the Council by the Indus- 
trial Court in connection with the agree- 
ment concerning nursing auxiliaries would 
be considered by the Auxiliary Grades 
Standing Committee and the Management 
Side at a meeting to be held on November 30. 

London Weighting. It was reported that 
a meeting would be held on November. 30 





1361 


to consider the amounts of London Weight- 
ing to ke payable to nursing and midwifery 
staff following the Award of the Industrial 
Court made on October 28, 1954 


Matters discussed by the Chairmen and 
Secretaries of Staff and Management Sides 

(a) Home Sisters. It had been agreed 
that the Management Side should be asked 
to reconsider their objections to the Staff 
Side claim for revised salaries for home 
sisters. 

(b) Sick Leave. The draft comprehensive 
sick pay scheme had been considered in 
detail and only a small number of points 
remained outstanding. These the Manage- 
ment Side would be asked to consider. 

(c) Maternity Leave for Public Health 
Staff. It was agreed that a letter should be 
sent to all local authorities drawing atten- 
tion to the fact that should their nursing 
and midwifery staff not be included in the 
local authorities’ scheme for maternity 
leave, then they should be covered by the 
scheme published by the General Whitley 


Council. NOVEMBER 26, 1954 





STATE EXAMINATION 
QUESTIONS 


General Nursing Council for 
England and Wales 


Final Examination for Mental Nurses 


First PAPER 


Five questions only to be answered. 

1. Describe fully a case of conversion 
hysteria. What are the possible causes of 
this condition ? 

2. What are the common causes of 
haemoptysis ? From what other conditions 
should it be distinguished? Give the 
general treatment of a patient suffering 
from haemoptysis. 

3. In what conditions may epileptiform 
fits occur ? Describe the personality 
frequently seen in epilepsy. 

4. What do you understand by the term 
rigor ? State the conditions in which it may 
occur and describe the immediate treatment 
of a patient who is having a rigor. 

5. What is a delusion? Describe the 
different types of delusions, stating in what 
disorders they occur. 

6. Write short notes on: (a) stupor; (b) 
Tepression; (c) summary reception order; 
(@) hallucination; (e) illusion. 

7. What is an endocrine gland? Give a 
list of these and describe any mental dis- 
orders which may be associated with them. 


SECOND PAPER 


Five questions only to be answered. 

1. Name three drugs that may be given 
by intramuscular injection. Describe in 
detail the preparation and procedure in- 
volved in giving such an injection. 

2. Give the nursing care of a patient 
suffering from chronic alcoholism. 

3. Give the progressive nursing care of a 
patient suffering from general paralysis of 
the insane. 

4. Describe the nursing care of a patient 
suffering from acute nephritis. 

5. If you were in charge of an admission 
ward in a mental hospital, how would you 
arrange for: (a) the general comfort and 
well-being of the patients; (b) the general 
and special training of your junior nursing 
staff ? 

6. What is the value of the intensive 
teaching of good habits in the care of 


deteriorated patients ? Outline a plan for 
training in habit formation. 

7. State the precautions to be observed 
in a ward in order to prevent the outbreak 
of fire, and the action to be taken in the 
event of a fire occurring. 

The Board of Examiners by whom these papers were set 
was constituted as follows: J. 5. McGrecor, Esq., O.B.E., 
M.D., D.P.M., NoRTHAGE J. DE V. Matuer, Esq., M.A., 
M.B., Ch.B., D.P.M., Miss G, M, Oxtver,S.R.N., R.M.N., 
Miss E, S. Wricut, S.R.N., R.M.N, 


SCHOLARSHIPS 


for Trained Nurses 


National Florence Nightingale 
Memorial Committee of Great 
Britain 

HE British Red Cross Society is again 

offering two scholarships of £350 for 
the 1955/56 session to British nurses for 
study outside the British Isles. The 
scholarship assists with tuition fees, board, 
lodging and incidental expenses, but does 
not include the cost of fares to and from 
the country where the course is taken. 

These annual scholarships provide an 
opportunity for post-registration study and 
an international exchange of ideas. Scholars 
may join recognized post-certificate courses 
in Canada, the United States of America or 
elsewhere and study such subjects as 
hospital or public health nursing, adminis- 
tration, teaching in schools of nursing or 
work in specialized fields. 

Candidates must be State-registered 
nurses holding the Part I Certificate of the 
Central Midwives Board, must have attained 
a high standard of education, and had at 
least three years good professional experience 
subsequent to registration. Preference will 
be given to candidates who show powers 
of leadership. Scholars will be expected 
to return to positions of responsibility in 
this country. 

Forms of application may be obtained 
from the Matron-in-Chief, B.R.C.S., 7, 
Grosvenor Crescent, London, S.W.1. Com- 
pleted forms should be returned not later 
than March 1, 1955. 

Candidates may be asked to attend a 
meeting of the Selection Committee, after 
which the successful candidates will be 
required to fill in certain forms demanded 
for scholars, and also to furnish medical 
and dental certificates. 


CIVIL DEFENCE ' 
STUDY 


N a joint medical study in London on 

November 9 and 11, officers of the Middle- 
sex County Council and the North West 
Metropolitan Regional MHospital Board 
examined some of the problems of the 
medical care, treatment and transport of 
casualties likely to result from an attack 
by nuclear fission weapons. The study was 
prepared under the direction of experts 
from the Home Office, Ministry of Health, 
the Regional Hospital Board, London Civil 
Defence Region and the London and 
Middlesex County Councils as a training 
exercise for senior doctors, hospital matrons 
and hospital administrators in the North 
West Metropolitan Hospital Region and 
medical officers of health within the same 
area. 

Observers from neighbouring hospital 
regions and adjoining counties and from 
the St. John Ambulance Brigade, the 
British Red Cross Society, the medical 
services of the Armed Forces and the Home 
Guard were also present. 


Keighley and Bingley Hospitals ——The 
presentation of prizes will take place in the 
Nurses Home, Keighley and District Victoria 
Hospital, Keighley, on Thursday, Decem- 
ber 16, at 7 p.m. A cordial invitation is 
extended to all past members of the staffs 
of both hospitals. 


Society for Cultural Relations with the 
U.S.S.R.—A lecture on Current Trends in 
Soviet M dicine by A. Ruscoe Clarke, M.B.E., 
F.R.C.S., will be given at 14, Kensington 
Square, London, W.8, on Friday, Decem- 
ber 10, at 8.15 p.m. Admission Is. 6d. 
(students Is.). 


The Society of Registered Male Nurses.— 
The Christmas Fayre, to be opened by Mr. 
F. A. W. Craddock, M.B.E., S.R.N., 
R.M.N., will be held in the Cowdray Hall, 
Royal College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1, on Satur- 
day, December 11, from 3 p.m. Most of 
the articles have been made by members 
and prices will be very competitive. Light 
refreshments will be served. 
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| SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
NURSING STAFF APPOINTMENTS 





the names of two referees (or copies 


scales, 


Applications are invited for the following ene. which should be sent, together with details of age, qualifications, training and experience, 
ai two recent testimonials), to the Matron (NT/SW) of the appropriate Hospital, from whom also further 
details may be obtained. Salaries are in accordance with the scales of the Nurses and Midwives Whitley Council or other appropriate National 


A list of all hospitals in the region which are recognised Training Schools 4 Student Nurses, Pupil Assistant Nurses and Pupil Midwives will be 
sent on application to the Secretary (S.2.), 11a, Portland Place, London, 





SOUTH a LONDO 


ERS 

SOUTH WESTERN a«! LANDOR ROAD, 8.W.9 
or Male Charge Nurse. For Male Geriatric Unit. 

WIMBLEDON HOSPITAL, THURSTAN ROAD, S.W.20 (8 
and Out-Patient Sister. Able to relieve the Theatre Sister. 
resident. 

ST. JOHN’S HOSPITAL, ST. JOHN’S HILL, 8.W.11 
Tuberculosis, Orthopaedic and Mental Observation—470 beds). 


MALE CHARGE NURSE 
SOUTH WESTERN HOSPITAL, LANDOR ROAD, 8.W.9 
Charge Nurse or Sister. For Male Geriatric Unit. 


THEATRE SISTER 


non-resident. 


135 beds). For duty in Theatres. 
T. JOHN'S HOSPITAL, ST. JOHN'S HILL, 
culosis, Orthopaedic and Mental Observation—470 beds). 
NORWOOD AND ODISTRICT HOSPITAL, 
(General—38 beds). 


8.W.11 (Chroni 
For ¢ 


COMMON, 8.W.4 (261 beds). For Day and Night 





2 beds). 


(Chronic 


BOLINGBROKE HOSPITAL, WANDSWORTH COMMON, 8.W.11 
Also for Medical and Surgical Wards. 


HERMITAGE 





(290 beds). Sister 


Casualty 
Resident or non- 
Sick with 
Ward Sister. 


(290 beds). Male 


BOLINGBROKE HOSPITAL, WANDSWORTH COMMON, 8.W.11 (General— 
125 beds). Junior Theatre Sister. 
STAFF NURSES (FEMALE) 
ST. JAMES’ HOSPITAL, SARSFELD ROAD, BALHAM, 8.W.12_ (General— 
530 beds). For experience in Gastric, Medical and Surgical work. Resident or 


(General— 
c Sick with Tuber- 
‘hroniec Sick Ward. 
ROAD, 8.E.19 


SOUTH LONDON HOSPITAL FOR WOMEN = CHILDREN, CLAPHAM 


WESTERN HOSPITAL, SEAGRAVE ROAD, FULHAM, S.W.6 (240 beds). 
R.F. N. s and S.R.N.s 
WOODLANDS, *" DEVONSHIRE ROAD, S.W.19 (22 beds). For Geriatric 
Annexe for Women at Colliers Wood. Whole-time and part-time. Resident or non- 
resident. Applications to Matron, St. Helier Hospital, Carshalton. 
WIMBLEDON HOSPITAL, THURSTAN ROAD, 8.W.20 (82 beds). S.R.N. 
Resident or non-resident. 
STAFF NURSES (MALE) 
ST. BENEDICT’S HOSPITAL, CHURCH LANE, 8.W.17 (Chronic Sick and 
Rehabilitation—300 beds). Non-resident. 
STERN HOSPITAL, SEAGRAVE ROAD, FULHAM, S.W.6 (240 beds). 


General trained but preferably with B.T.A. Certificate in addition. 


MIDWIFERY SISTERS 


LAMBETH HOSPITAL, BROOK DRIVE, S.E.11 (Maternity—74_beds) 


ST. STEPHEN’S HOSPITAL, FULHAM ROAD, 
S.C.M., for Department of 40 beds. Vacancy 1st January, 1955. 


resident. 
STAFF MIDWIVES 
ST. JAMES’ HOSPITAL, SARSFELD ROAD, 
Group Maternity Unit (St. James’ and Weir Hospitals) 


S.W.10 (501 beds). 


BALHAM, S8.W.12. 
(89 beds). 


S. R.N., 
Resident or non- 


Wandsworth 
(Part I Training 


School). Resident or non-resident. 
sou LONDON HOSPITAL FOR WOMEN AND CHILDREN, CLAPHAM 
vee S.W.4 (261 beds, 53 Maternity 


BETH HOSPITAL, BROOK DRIVE, 8.E.11 
; ST. MSTEPHEN'S HOSPITAL, FULHAM ROAD, 
8.C.M., for 40-bed unit. Vacancy January, 1955. 


PUPIL MIDWIVES 
ST. JAMES’ HOSPITAL, SARSFELD ROAD, 


S.W.10 (56 


Group Maternity Unit (St. James’ and Weir Hospitals) (89 beds). 


School). For April School. Resident or non-resident. 


BALHAM, 38.W.12. 


(Maternity—74_ beds). 


)1 beds). S.R.N., 


Resident or non-resident. 


Wandsworth 
(Part I Training 


ENROLLED ASSISTANT NURSES (FEMALE) 


NORWOOD AND DISTRICT HOSPITAL, 

(General—38 beds). 
WISH HOME OF REST, BIRCHLANDS AVENUE, 

—_ $.W.12 (Chronic Sick—24 beds). Non-resident. 
COMMON, S.W.4 (261 beds). Day and Night duty. 

ST. JOHN’S HOSPITAL, ST. JOHN'S HILL, 8.W.11 
Pupeeculesis. Orthopaedic and Mental Observation—470 beds). 
Jnit 


BARNES HOSPITAL, SOUTH WORPLE WAY, 
Chronic Sick nursing. (Training School for Assistant Nurses). 


OUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 


HERMITAGE 
WANDSWORTH COM- 


(Chronic 


MORTLAKE, 


ROAD, S.E.19 


CLAPHAM 


Sick with 
For Chronic Sick 
S.W.14. For 
Non-resident. 


ENROLLED ASSISTANT NURSES (MALE) 


ST. JOHN’S HOSPITAL, ST. JOHN’S HILL, 8S.W.11 





(Chronic 


Sick with 


a Orthopaedic and Mental Observation—-470 beds). For Chronic Sick 
Jnits. 
POST-GRADUATE COURSES 

LAMBETH HOSPITAL, BROOK DRIVE, S.E.11 (486 beds). Staff Nurses 
for courses in Out-Patient Dept.. Theatre, Radiotherapy Dept., and Ophthalmic 
Department. 

WESTERN HOSPITAL, SEAGRAVE ROAD, FULHAM, S.W.6 (240 beds). 
8.R.N.s for one year's course in Infectious Diseases. 

SISTER TUTORS 

MAYDAY HOSPITAL, MAYDAY ROAD, CROYDON (619 beds, incl. lar 

Maternity Unit). Clinical Sister Tutor, interested in the ‘teaching of Student 


Nurses, to give demonstrations and supervision in practical nursing at ward level. 


Resident or non-resident. 


SURREY—Contd. 
SISTER TUTORS—Continued 


ST. HELIER HOSPITAL, CARSHALTON (741 beds). One of five. Eyo. 
lent experience. Block system of education in operation. 
- PETER’S HOSPITAL, CHERTSEY. Assistant Tutor. Qualified or » 
qualified. Approx. number of Student Nurses, 120. 
ADMINISTRATIVE SISTERS 
MAYDAY HOSPITAL, MAYDAY ROAD, CROYDON (619 beds, incl, lange 
Maternity Unit). Excellent opportunity to gain all-round experience in nursiy 
administration. Vacancy January Ist, 1955 
ROYAL SURREY COUNTY HOSPITAL, GUILDFORD (232 beds). Exes. 
lent opportunity to gain all-round experience in nursing administration. 
DEPARTMENTAL SISTERS 
FRIMLEY AND CAMBERLEY ted HOSPITAL, FRIMLEY (Geneni- 
38 beds, including 7 Maternity). S.R.N., S.C.M. 
ATERHAM HOSPITAL, CROYDON "ROAD, CATERHAM. _ Sister-in-Charm 
of 28-bedded Medical Unit. 
NIGHT SISTERS 
BANSTEAD (Miscellaneous, T.B., I.D., Convaly 


CUDDINGTON NESPITAS., 
—, 26 beds). S.R.N., S.F. N. 
PSOM DISTRICT HOSPITAL, DORKING ROAD, EPSOM (General — 3 
oe 15 Junior Bg Sister. 
SCHIFF ME OF RECOVERY, KNOWLE HILL PARK, COBHAM (Co 
valescent—84 beds). In Sole Charge. Residen’ 
THE ROWLEY BRISTOW ORTHOPAEDIC HOSPITAL, PYRFORD, WOK 
ING (200 beds). Resident or non-residen 
WEYBRIDGE HOSPITAL, CHURCH STREET, WEYBRIDGE (43 bed), 
MITCHAM (66 beds). Secon 


Junior Night Sister. 
WILSON HOSPITAL, CRANMER KOAD, 


Night Sister. 
THEATRE SISTERS 
DORKING GENERAL HOSPITAL, HORSHAM ROAD, DORKING (252 beds 


Second Theatre Sister. 


ING (200 beds). 
wi CRANMER 


LSON HOSPITAL, 
Theatre Sister. 


ROAD, MITCHAM (66 beds). 


SISTERS 


MAYDAY HOSPITAL, MAYDAY ROAD, CROYDON (619 pote. 
large Maternity Unit). Junior Sisters (S.R.N., preferably Part «for 
Night duty and Relief duty from January Ist, 1955. Resident if a “resident 
Good eee for those seeking experience in Ward administration. 

QUEEN’S HOSPITAL, QUEEN’S ROAD, CROYDON (Geriatric Unit — 4 
beds). Ward Sisters. Working under Departmental Sister, for Wing of Wards. 

GENERAL HOSPITAL, LONDON ROAD, CROYDON (200 beds). S.RN, 
R.S.C.N., for 30-bedded Children’ s Ward. Mixed surgical and medical cases. 

DORKING GENERAL HOSPITAL, HORSHAM ROAD, DORKING (252 beds). 
Ward Sisters, one for Out-Patient Casualty and one for Male Ward. 

REDHILL COUNTY HOSPITAL, ro COMMON, REDHILL (i% 
beds). Ward Sister for 50-bedded Chest Unit 

ST. HELIER HOSPITAL, CARSHALTON (741 beds). Sister for Night duty, 
one of six. Excellent clinical and administrative onoreggal Also Sister for Out 
Patients’ Dept., with V.D. Clinic experience an advant 

CHEAM SANATORIUM, LONDON poa>. NORTH ‘CHEAM (75 beds). Re 
lief —, S.R.N. and with B.T.A. Certificat 

CUDDINGTON HOSPITAL, BANSTEAD ee Cs. ae. Convales- 
cent—126 beds). Ward Sister, S.R.N., S.F.N., for small Cubicle Bloc 

TH ROWLEY BRISTOW ORTHOPAEDIC HOSPITAL, PERFORD, WOk 











ING (200 beds). Two Ward Sisters, one for Male Ward. Orthopaedic Nursing 
Cerfificate essential; and one for a Children’s Ward (16 infants up to age 3). 
O.N.C. essential. 


KING GEORGE V HOSPITAL FOR DISEASES OF THE CHEST, GODAI 
MING (232 beds). Ward Sister for 24-bedded ward. -S.R.N. and B.T.A. J 
ST. PETER’S HOSPITAL, CHERTSEY. Ward Sister, S.R.N., R.S.C.\ 
Senior Sister for Children’s Ward—40 beds and cots. Vacancy in January. 


STAFF NURSES (FEMALE) 


MAYDAY HOSPITAL, MAYDAY ROAD, CROYDON (618 beds). S.R.Ns 
Vacancies for Staff Nurses who desire post-graduate experience in Gynaecologiet 
Surgical, Medical, Orthopaedic, Chronic and Chest nursing and Theatre. Also fat 
Chest Ward. The Ward comprises 32 beds and patients are admitted for eatl 
treatment, including P.A.S. and collapse therapy, before transfer to sanatorium 
Resident or non-resident. : 

GENERAL HOSPITAL, LONDON ROAD, CROYDON (200 beds). Staff Nure 
for yey sonny Ward. Ophthalmic experience desirable. 

DON HOSPITAL, PURLEY WAY, CROYDON (Fever and Tuberculosis 
179° oe a R.F.N. and S.R.N. For Fever Wards. Good transport and recré 
tional facilities provided. 

OOMBE WOOD HOSPITAL, CROYDON (21 beds). For Night duty. Pre 
— By some experience in T.B. nursing. Resident or non-resident. 
LFORD CHEST HOSPITAL, GODALMING (348 beds). S.R.N. and B.T.A. 


SRN or B.T.A. only. Facilities for taking B.T.A. Examination. 
KING GEORGE HOSPITAL FOR — OF THE CHEST, GODAL 
MING (232 beds). S.R.N. Facilities for takin Fxamination. 


B.T.A,. 

EAST SURREY HOSPITAL, SHREWSBURY. ROAD, REDHILL (139 beds): 

DORKING GENERAL HOSPITAL, — ROAD, DORKING (252 beds). 
Eight nominee, S.R.N., for General and T 

YATELEY AND DISTRICT HOSPITAL, "oRIC KET HILL, YATELEY, ™ 
CAMBE RL EY (General—15 beds, no Maternit 

CUDDINGTON HOSPITAL, BANSTEAD je T.B., I.D., Convale 
cent—126 beds). 8.R.N. or S.F.N. 
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THE ROWLEY BRISTOW ORTHOPAEDIC HOSPITAL, PYRFORD, WOK} 
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